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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and-or Chapter 621, F.8. (Profit)

ARTICLE] __NAME o
The natne of the corporation shall be: RAISOF INC

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mahing address il different is:
800 CLEVELAND ST STE 393 OFF 583
SAME OF PRINCIPAL

Clagraaier, Florida 33735

ARTICLE I _PURPOSE
The purpose far which the corporation is organised is: COMERCIALIZADORA BE PRODUCTC

ARTICLEIY SHARES
The manmber of shares ot stock is: 1500

INIHTAL QFFICERS ANDAOR IMRECTORS
FITLEP TTLE VY
Tt Narne and Title: CAMILS MARGARITA MARDONES CONTRERAS

SAM JOSE DE LA SIERRA 93 TORRE 3

ARTICLE ¥

same and Title:

SAM JOSE DE LA SIERRA 93 TORRE § Address:

Address
OPTO 417, SANTIAGD, SANTIAGO LF CHILE

GFTO 417, SANTIAGO, SANTIAGO DE

LHILE

CHILE, CHILE

Naine and Tirle:

Nane and Title:

Address Address:
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Name anct Title: Namie aud Title: B = -,
Address Addiess: L
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Nane and Title:

Name and Title:

ADAECS S e —— Addicss:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptabic) of the repistered agcnt is:

Name: Lupa Enterprises Inc. Luciana Mardini

Address: 6800 CLEVELAND ST STE 393

CLEARWATER, FL 33755
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ARTICLE VII  INCORPORATOR =5 s
= ..
The pame and addresy of the Incorporator is: e : P
: - T o
Natme’ Luciana Mordini - -
: T T .
Address: 1020 Pine Brook DR , - )
Coe — -
CLEARWATER, FI_ 33755 i ==
N

ARFICLE Vill EFFECLIVE DATE:
Effective date, it other than the dare of filing:

- (OPTIONAL)
(If an cffective date is listed, the date must be specific snd carnot be more than five dayy prier er M days after the
filing.}

Note: [fthe date inscrted 1n this block docs not mect the applicable statuiory filiug requircments, this date will not be listed ss
Ure document’s ¢[Tective dale on the Departniiut of Stale’s records.

Having heen named s registered agent io accept service af process for the above stated corpuaration as the place designated in this
certificnte, { am famifiar with and accept the appointment as repiviered agent and agree to act in this capacity

Lupa Enterprises Inc. Luciana Mordini
Required Signature/Registered Agent

November 2021
Daie

{ submit this docament and affiem that the fucis stated hervin are true. [ am aware thet the Jalse information submitted in a
documend to the Depurtment of Stute constitutes o third degree felony: ax provided for in <817, 155, F.&

Luciana Mordini

November 2021
Required Signataie/luicorporator Dute




