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ARTICLES OF INCORPORATION

In comphanee with Chapter 607 and/or Chaptzr 621, F.S. (Profii)

ARTICLE] __NAME e
The name of the corparation shalk be: ME&D FLORIDA SERVIT. INC

ARTICLEN  PRINCIPAL UFFICE
Principal street address
G06 CLEVELAND ST STE 393 OFF 572

Clearwaier, Flerida 33735

Mahing address, il difTerent is:

SAME OF PRINCIPAL

ARTICLE HI  PURPONE

The purpose far which the corporalion is onmanized is: COMERCIALIZACION DE PRODUCTOS |

ARTICLE TV SHARES
The mumnber of sharcs of stock is: 1500

ARTICLE V. INIIAL OFFICERS AND/OR DIRECTORS
Tile P
Nanwe and Title:MARTELT MOYA

Address Las sratias Inte 2, 3arviaga, Adddress:
Region Mropoitana de Sonliago.
Chiy
Nanie and Tile: Nane and Tile:
Address

Address:

Nuwne and Tile.
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Name and Thle:

Name auad Title:

Address Addrese:




Name and Tile;, Name and Title:

Address Addicss:

ARTICLE VI REGISTERED AGENT
The name and Florida strecet address (P.O. Box NOT aceepiable) of the registerncd agent is:

Name: Lupa Enterprises Inc. Luciana Mordini

Address: 600 CLEVELAND ST STE 393
CLEARWATER, FL 33735

ARTICLE VI _INCURPORATOR

The name and address of the Incorparator is:

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

ARTICLE VIHI EFFECTIVE DATE:

Effcctive daie, it other than the date of filing: - (OPTIONAL)

(IT an effective date is listed. the date must be specific sand cannot be more than five days prior or Y0 duys ufler the
fding.}

Note: [f 1l dute inscrted in this block docs not rocet the applicable statutory filiug requircinents. this date will not be listed as
the document’s efTective date on the Department of Slale's records.

Flaving been named as registered agent to uccepl service of process for the ahove stated corporation ai the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Lupa Enterprises Inc. Luciana Mordin: Novamber 2021

L

Required Signalure/Registercd Apent Date

I subnrit this document and affirm that the facts stated lerein are irue. I am awure that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in sX17. 155, F.8

Luciana Mordini

Navemoer 2031
Required Signatuic/Incorporator Mt




