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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. (Profur)

ARTICLE T NAME .
The wame al' the carporation shall be: CM Bros INC

ARTICLEL  PRINCIPAL QFFICE
Principal strect address Mailing address, if difTevent i’

600 CLEVELAND ST 8TE 393 OFF 538
Clearwaier, Florida 337385

SAME CF PRINCIPAL

ARTICLE {1 PURPONE )
The purpose far which the eovporalion is organized is: Consultoria

ARTICLEIV SHARES
The manber o sharcs of stock is: 1500

ARTICLE V. INITIAL OFFICERS ANDAOK IMRECTORS

Nume and Title: 2T _Carlos Ricardo Brime AQUIrte Nume and Tide VPT Mauricio de Jesus Brime Aguire

Address Nusvo Lezan 22, Mexico Address: Nusvo Leon 22, Maxico
Ciudad de Mexico, Mexico Ciudad de Mexico, Maxico
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Nume and Title:

Nutne and Tide:,
. Addecss:

ARVICLE VI KEGISTERED AGENT
The name and Florida street address (2.0, Box NOT accepable) of the repistencd agent is

Mame:  FHPE

600 CLEVELAND ST STE 393
CLEARWATER, FL 33755

Address:

ARTICLEVTT INCUORPORATOR
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The name and address of e Incorporalor is: 2 D
. . L o .

Addrcss: 1020 Pine Brook DR > =
CLEARWATER, FL 33755 £ N
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ARTICLE VIl EFFECTIVE DATE:
Effeciive dute, it other than the dute of filing: AOPTIONALY
(1€ an cffcctive date is listed. the dute mmust be specific and cannet be morce than fisve days prior or W days after the

fing.)
Node: [f the date inszreed in this block docs not mcct the applicable stamutory filing requiremenis. this date will not be listed as

the document’s effective date an the Department of State’s records.

Flaving been numed s registered agent to wccepl senvive of process for the above stated corporation al the place designated int chis
centificate, I am familiar with and aecept the appointment as regéstered agens and agree o act in this copacity

Lupa Enterprises Inc. Luciana Mordini claber 20721
Required Signalere/Registered Apent Date

I submit this document and affirm that the facts stated hercin ure true. [ am uware that the false information submitted in a
documerd te the Department of State copstitutes u third degree felony as provided for in W 817155, F.&

QOctober 2C21

Luciana Mordini
Required Stgnature/lncorporator Duic




