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ARTICLEY OF INCORPORATION

In compliance with Chapter 6047 and/or Chapter 621, F.8. {Pralit}

ARTICELET NAME
The: patne af the corporition shall be: FASVIK INC

ARTICLE T PRINCIPAL OFFICE

Principal street address
600 CLEVELAND ST STE 393 OFF 400
Clearwater, Florda 33755

Maihing address, if different is:

SALAE OF PRINCIfFAL

ARTICLE f1f PURPOSE

The purpose for which the corporation is ovganivzed is: Venta, Exportacion ropa y tecnoleogia
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ARTICLE TV  NHARES F o oo
The nurnber of shares of stock is; 1900 TS
AR ;:3
ARVICLE V. INITIAL QF FICERS ANIDVOR INRECTORN o 5
Nawe and Title:FRANCISCO RODRIGO GONZALEZ SOTO Nameaod Title: ¥ =
oo
Addiess dubie almeyda 1771, Santago, Addrass: -
Reglon Metropoltana, Chite
Nauw and Titke: Name and Tale:
Addross Address:

Nanw and Titke: Namne and Tule:

Address Address.




Name and Tids:

Mune and Title:

Addross:

Address

ARTICIE VT _REGINSTERED AGENT
The nume und Floridu street addresy (P.0. Box NOT acceptible) of the registered agent is:

Lupa Enterprises Inc. Luciana Mordini

Numie:
Address: 600 CLEVELAND ST STE 393
CLEARWATER, FL 33755 S o
S
ARTICLE VIf _INCORPORATOR = =
Rl % T
The name and address of the Incorporator is: Sk o
. . o . [
N Luciana Mordini L o= -
Address: 1020 Pine Brook DR R
CLEARWATER, FL 33755 How
ARTICLE VIl _EFFECHVE DATE:
. (OPTIONAL)

Effectve date, if other than the duic of filing:
{I{ an efTective date is listed, the date most be specific and cannot be more thau five days prior or 90 days alter the

Nlinge,}

tate: If the date inserted in this hiock does not meer the applicable sttutory filing requirements, this dide will not be fisted us
the document’s effective dire ou the Depuntment of State’s records.

Huving heen mumed us registered agenl lo aceept servive of process for the above stuted corporution gt the place designuted in this
certificate, | am famifiar with and eccept the appoinmient as registered agent and agree to act in this capacity
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Lupa Enterprises Inc. Luciana Mordini June 29, 2021

Raquired SigmatereRegistered Agent Date

I submir this document and affirm thai the fucss stared herein ore true. I am aware thus the false information submitted in a
document to the Depariment of Stute comstitistes a third degree fefony as provided for in s.X17.15%, F.5

- June 29, 2021

Luciana Mordini
Digte

Required SignanireTucorpor atie
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