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Account Name . LUPA ENTERPRISES INC
Account Number :@ 1208260888859
Phone : (727)298-8007
Fax Number 1 (727)914-50899
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**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

email Address: INfO@usacorporationservices.com
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profii}

ARTICLE] __NAME POLICE DIRECTORY US INC

The name of the corparation shall be_

ARTICLEL  PRINCIPAL QFFICE
Prinopal street address

500 CLEVELAND 8T STE 383 OFF 455

Muailing address, il different is:

SAME OF PRINCIPAL

Clearwaier, Flornida 33735

ARVICLE NI PURPUSE
The purposc for which the corporation is onganirzed is: Asesora y Consultoria en Sequridad

ARTICLEIV SHAREYN
The mauber of shares of sicek 1s: 1500

ARTICLE V. INITIAL QF FICERS AND/UR DIRECTORS

Nomne mnd TitdeDIANA BETZABET ECHEGARAY PUELLES

NBine and Til]c:i_l_.:ls ENPIUE SAMARE ZAPATA

Address Av, Bepnbd ca oe Panema 3576 Addiess: Ay, Repohkca d2 Paramd 5576

Pso 158, Uing, Lema. Perd P 135, Linn, Lane, Puid

Namne and Title:

Naue and Title:

Address Address: ~
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Niune and Tide: Name snd Title:

Address Addrcss: S

ARTICLE VI REGINTERED AGENT
The name and Flerida street address (PO Box NOT aceeptable) of the registered agent is:

Name: Lupa Enterprises inc. Luciana Mordini

Address: 600 CLEVELAND ST STE 393
CLEARWATER, FL 33755

ARTICLE VII INCORPORATOR

The name any address of the Incorporator is;

Name: Luciana Mordini
Address: 1020 Pine Brook DR
CLEARWATER, FL 33755

ARTICLE VIII EFFECTIVE DATE:

ElTective date. il other than the daie of fling: (OPTIONAL)

(If an effective date is listed, the date must be ypecific und cannot be more than five days prior er 90 days after the
fling.)

Note: f the date insericd in this block docs not micet the applicable staturtory filing requircments. this dite witl not be listed as
the document’s elfective dawe on the Department of Siate’s records.

Having been named as registered agent 1o accept service nf process for the ohove stated mmnmmn at the place dmwtedwfm
centificate, I am familiar with ond accept the appointment as registered agent and agree to act in this capacity E ™ r-..:.

. : - f":‘? Z 7

Lupa Enterpnses inc. Luciana Mordini qustid 2a01= b
Requited Signalure/Repistered Agent Dwe™ ::_:

g - ~o ‘:

1 submit this docament and affirm that the fucts stated hereinr are true. I am aware that the false mformammhfgbm:m'd ina vy~
document 1o the Depurtmeni of State constitutes a third degree feluny ux provided for in x.817.155, F.& rL« = g i
P ¥
U > ;

Luciana Mordini AugustCIa=2021"
Required Signaturc/Incorponiior Date St —




