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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P 0. Box 6327
Tallahassee, F1. 32304

SUBJECT: AGS TRIP CORP.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 570.00 L] $78.75 (187875 L] $87.50
Filing I'ee Filing Fee Filing Fec Filing Fee,
& Certificate of Siatus & Certilied Copy Certificd Copy
& Ceniticale of
Status

ADMTIONAL COPY REQUIRED

FROM: Lynn B. Lewis, Esg

Name (Printed or ivped)

1395 Brickell Avenue Suite 800
Address

Miami, Florida 33131

City, Siate & Zip

305-374-0148

Dxaytime Telephone number

lynnlewis@lblpa.com
E-inail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




SiLED

ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAMYE
The name of the corporation shall be: AGS TRIP Co rp.

2022 JAN -3 AM 8: 25

ARTICLE ] PRINCIPAL OFFICE

Principal street address

290 NW, 165 Street, Suite M=400
Miami, Florida 33169

ARFICLE HI _PURPOSE
‘The purpose for which the corporation is organived is;

SECRETARY CF STATE
TALLAHASSEE, FLL

Muiling address, if different is;
290 N.W. 165 Street, Suite M-400
Miami, Florida 33169

To excercise all powers authorized for for-profit corporations under the Florida Business

CQLDAQIB.tLO_D_ACI._ChaQteLﬁO_Z.-E[QIi_diLS_Latu_tﬁS__QI_S_uﬁCf.S.SQLQLﬁauLtﬁl

ARTICLE NV SHARES
The number of shares of stack is: 1,000

ARVICLE V. INITIAL QFFICERS AND/OR DIRECTORY

Name and Titte: AlVaro A. da Silva P/Treas/Dir.

290 N.W. 165 Street,

Address

Suite M=-400

Miami, Florida 33169

Name and Titie:_Elidia Hertzog da Silva Sec/Dir,

Address 290 N.W. 165 Street,

Suite M-400

Miami, Florida 33169

Nume gnd Title:

Address

Name and Title;_Salustiano C.L da Sitva VP/Dir.

290 N.W. 185 Street,

Address:

Suite M-400
Miami, Florida 33169

Name and Title:__Mary izrailov Asst, Secty

290 N.W. 165 Street,
Suite M-400

Address:

Miami, Florida 33169

Name and Title:

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.03, Box NOT

acceptable) of the registered agent is:
Name: Lynn B. Lewis, Esq.

: o
Address: 1395 Brickell Avenue, Suite 800 — '3
T 2

Miami, Florida 33131 — 0
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ARTICLE VI INCOKPORATOR 0O

mmm

‘The name and sddress of the Incorporator is: m -({)’.

. -n

Name: Lynn B. Lewis — E

Address: 1395 Brickell Avenue, Suite 800

Miami, Fiorida 33131

ARTICLE VI  EFFECTIVE DATE:
Effective date, if other than the date ol filing:

Date of Filing
(If an effective dute #s listed, the date must he specific and ¢
filing.}

(OPTHONAL)

annot be more than five days prior or 90 days after the
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eflective date an the Department of State's records.

Having been numed ds registered agent in goecept service of procesy_for the aboy
certificaie, | am familiur with and uce

e stated carporation at the place designated in this
cpt the appointment as regisicred agent gid agree to act in this capacity
'
Q I h . Q-L———

Lynn B. ‘Lé\vis

~
dan3 0
Required Signature/Repistered Agent Daw

1 submiit this document und affiem that the Jucis swated herein are true. I am aware that the

Julse information submitted in u
documentio the Department of State constitutes a third degree felony ay provided for in 5.817.155, F.S.
. L
Required S{gnature/Incorporator

Jou 3‘ X 2 N
Lynn B. Lewis Date

¢z 6 Wi - WiF U



