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To:
Division of Corporations
Fax Number 1 (850)617-6381

Account Name : LUPA ENTERPRISES INC
Account Number ; 126200800050
1 (727)298-8007
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Fax Number : (727)914-590

From:

**Enter the email address for this business entity to be used for future
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ARTICLES OF INCORPORATION
In compiiance with Chapier 6647 and’or Chapice 621, F.5. (Profin)

ARTICLET  NAME A
+The name af the carposation shalf be: 1BDM USA Corp

ARTICLE Il PRINCIPAL QFFICE

Principal strect address
00 CLEVELAND ST STE 393 OFF 8582
Clzarayater, Flornda 33738

Mailing address, if dilferent is-

SAME CF PRINCIPAL

ARTICLE Il _PURFPOSE
The purposc far which the corpoalion is organired is: Food nport

ARTICLE IV _SHARES
The ninnber o1’ sharcs of stock 1s: 1500

ARTICLE V  INITIAL QOFFICERS ANDOK IMRECTORS

Ttz P TITLE V
Name and Title: io Adpiarue : Nanw and Tisle. Epox Andrs Adrianzen Frengia

Address Ca. San Felipe 159 Churmilios Address:

Lia Limg, Pong 15087

Lima tima, Pen 15067

TITLE S

Nune and Title: Chuistian 15ruei Advianzen Fraacia Nane and Tule:
Address Ca. 8an Felipe 35§ Chorsilios, Address:

Lim=z, Lima, Pens 15087
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Name ond Title: Namie and Title: -
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Address:

Address
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Niune and Tidce: Nume and Title:

AADICS S Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the repistened agent is:

Namic: Lupa Enterprises Inc. Luciana Mordini

Address: 600 CLEVELAND ST STE 393

CLEARWATER, FL 33755

ARTICLE VII INCURPORATOR

The name and addreess of the Incorporator is:

Name: Luciana Mordini

Address: 1020 Pine Brook DR
CLEARWATER, FL 33755

ARTICLE VIII EFFECTIVE DATE:
Effective dute, it other thao the darce of filing:

AOPTIONALY

(If an cffcctive daie is listed, the date must be specific and cannot be more than five dauyy prior or % days after the
filing,)

Note: 1 the dute iiserted in this block docs not meet the applicable statiery filing requirctnents, this date witl not be listed as
the document’'s effective dite on the Department of Stie’s records.

Having been named as registered agent i accept service of process for the above stated corporation ai the place designuted in this
certificate, I am familiar with apd accept the appoiniment as registered agent and agree to act in this capacity

Lupa Enterprises Inc. Luciana Mordini
Required Signature/Regislered Apgent

Jinaty 2022

Date
I submit this docament and affirm that the facrs stated herein are true. I am aware that the false information submitted in a
document tu tiie Departiment of Stule constitutes o third degree felony: as provided for in s.B17.155, F.S.
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