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ARTICLES OF INCORPORATION
In compliznce with Chapicr 667 andfor Chapter 624, F.S. (Prafir)

ARTICLE ] NAME
The name of the carporation shall be: GRINSTEIN IMPORTACIONES INC
ARTICLEII _ PRINCIPAL OFFICE
Principal strect adkdress Mailing address, if different is-
SO0 CLEVELAND 8T STE 393 OFF 830
SAME CF PRINCIPAL

Clzaiwaier, Flenda 33735

ARTICLE 11 PURPOSE

The puipose far which the coipwalion s organised is: Importadionas

ARTICLE IV  SHARES
The mnnber of sharcs of stock is: 1500

ARTICLE V. INHTAL OFFICERS AND/OR IMRECTORS
TITLE P

Name and Title,

Name and THle . Camils abel Siinstain Burgos

Addiess:

Address Catie une #8415 ralna |

Santage . Metrupultany , Chile

Naine and Tude:

Nuue and Title:
Additss:

Address

Nanie aud Title:

Nane and Title;

Addiess:

Address




Niuune and Title: Nammc and Tile:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida strect address ¢P.0O. Box NOT aceepuable) of the repistered agent is:

Lupa Entarprises Inc

MName: iR T
Address: 600 CLEVELAND ST STE 393 E
CLEARWATER, FL 33755 R
ARTICLE VII__INCURPORATOR ::
The pame and address ol the Tncorporakor is: r\-:
Name: Luciana Mordini -
=

Address: 1020 Pine Brook DR
CLEARWATER, FL 33755

ARTICLE VI EFFECTIVE DATE:

Effcetive duie, iF other thaa the dare of filing: OPTIONAL)

(0 an effective date is listed. the date must be specific und cagnot be more than five days prior or 20 duyy sfier the
filing.)

Note: {f ihe dute inscrted in this block docs not micet the spplicable stanuory filing requiremnewss, this date will not ke listed us
the deecument’s elfective dite on the Depanment of State's records.

Having been mumed as regiyiered agent to aeeept service of process for the abnve staied corparation at the place designated in this
certificnre, I am familior with and accept the appoiniment as registered agent and agree to act in this copacity

Lupa Enterprises In¢. Luciana Mordini sy 2007
Requited Signawure/Registered Apent Daie

I submit this document and affirm that the fucts srated hervin ure true. T am aware that the false information submitted in a
document to the Department of State constitites o third degree felony as provided forin s.817.155, F.8

Luciana Mordini January 2022
Requred Signaturc/lucorporator [te




