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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaper 621, F.S. (Profit)

ARTICLE f NAME
The name of the corporation shall be: L30 USA Inc.

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address.i fdifferentis:

11643 Anhinga Ave, Venice, FL 34292 11643 Anhinga Ave, Venice, FL 3429

The purpase for which the corporation is organized is: any lawful aCtIWty

ARTICLE IV SHARES
The number of shares of stock is: 1 O‘OOO

FICER
Name and Title: Oleksandr Ivanov, CEO Name and Title: OIeksandr |VanOV, CFO

Address 6503 34th Ave CtE 6503 34th Ave CtE

Address:

Tacoma, VWA 98443 Tacoma, WA 98443

same and Titte: Ol€Ks@NAr Ivanov, Secretary .. Oleksandr ivanov, Director

i 6503 34th Ave CLE s, 6503 34th Ave CLE
Tacoma, WA 98443 Tacoma, WA 98443
Name and Title; Name and Title: 5"—:3
Address Address: ' E
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Name and Title: Name and Title:

From: Vcorp Servicas, LLC

Address Address:

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O.Box NOT acceptable}oftheregistered agentis:

Vcorp Services, LLC
5011 South State Road 7. Suite 106

Davie, FL 33314

Name;

Address:

ARTICLEVII INCORPORATOR

The name and address ofthe Incorporator is;

Yakov Moldavskiy, LL.M., Esq.
921 Fletcher Ln., #214
Hayward, CA 94544

Name:

Address:

ARTICLEVHI EFFECTH'E DATE:
Effective date, if other than the date of filing: AOPTIONAL)
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(il an effective date is listed, the date must be specific and cwnnot be more than five davs prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’'s effective date on the Department of Stale’s records.

Having been named ay registered agent to accept service of process forthe above stated corporation at the pluce designated in this

certificate, I am familiar with and accept the uppointment as registered agent and agree o act in this capucity

08/23/2021

. Miriam Machison

- - /1 - o S

i !'/’\[/\, Ay Assistant Secretary
Required Signature/Regisicred Agent

{ submit this document and uffirm that the focts stated herein ure true. § am aware that the folse information submitted in o

ducument io the Depariment of Stufe constitutes a third degree felony as provided for in 5.817.155, F.S.

08/23/2021
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Required Signature/Incorpuratur ' Date




