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ARTICLES OF INCORPORATION PR S
[

lu complianee with Chapter 607 and’or Chapter 621, E.S. (Profir} 1 / e ’
!
ARTICLET _ NAME ) o “F .
The name of the corporation shall be;_Exeigy Intemational INC T ¢
ARTICLE N _ PRINCIPAL OFFICE /.9
Principal street address Mailing address, i dilTerent is: ~

600 CLEVELAND ST STE 393 OFF 444
Clearwaier, Fiorida 237535 SAME OF PRINCIPAL
ARTICLE I{l  PURPONE
The purpose lar which the corporation is organized is; Eneray Business
ARTICLEIV SHARES
The numiber of shares of stock is;_ 1900
ARTICLE V. INFTIAL OFFICERS ANDAJR DIRECTORS

Name and Title: JESUS EDSAR MARAY CAMARGC Name and TitleEDGAR ENRIQUE BINEDA CAMARED

Address Av. Bis Grangs 205, LRG6, LIMA, Addicss: AV. DL AIRE 1015 BLOCK ¥

£i1) LFTO. 562 CONJALS. BOULEVARD DEL

AIRE ETAPA 2, LIMA LIMA. PERL

Nane and Titke: Name and Title:
Address Addrcss:
~Nane and Title. Name and Title:

Addiess Address:




Numne and Tide: Numne and Title:

Addicss . Addrcss:

ARTICLE VI REGISTERED AGENT
The pame and Flarida street address (P.O. Box NOT acceptabie) of the registered agent is:

Nante: Lupa Enterprises !‘rlg. Luciana Mordini

Address: 600 CLEVELAND ST STE 393
CLEARWATER, FL 33735

ARTICLEVITI INCORPORATOR

The name and address of the Incorporataor is:

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

ARTICLE VIII EFFECTIVE DATE:
ElTective date. il other than the daie of filing: - (QPTIONAL)

(If an effective date is listed, the date must be specific and eannet be more than five days prior or %0 davs after the
filing.)

Nete: f the dute inscrted in this block docs not meet the spplicable stafutory filing requirements. this diste will not be listed as
the document’s efTective date on the Deparunent of State’s records,

Having been named as registercd agent to accept service of process for the above stated corpuration at the place designated in this
certificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capucity

Lupa Enterprises Inc. Luciana Mordini 5 ver 08, 202
Required Signature/Repislered Agent Daie

1 submit this docament and offirm that the fucts stated kerein are true. I am avare that the fulse information submiited in a
document tu the Department of State constitutes a third degree felony us provided for in < 817155, F &

Luciana Mordini

Seplemiper 08 2021
Renuired Signannoncorperisior Dute




