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To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : LUPA ENTERPRISES INC
Account Number :@ 120200000056
Phone : (727)298-8807
Fax Number 1 (727)914-5898

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email agdress: INfO@usacorporationservices.com

—
T S
FLORIDA PROFIT/NON PROFIT CORPORATION  Z7 M
Clinica Dental Andes INC E.{L '
m< @
Centificate of Status - Ir 0 I m .
e - =
Certified Copy 0 | 5 a5
Page Count 03 ' g; Ve
“stimated Charge $70.00 = r

o

Electronic Filing Menu

Corporate Filing Menu Help

httpa.Hefile sunbiz.org/scripte/eficovr . exe

L

)
-

111



" From rupa Enterprices Inc 1.727.914.5090 Tue Feb 8 19:41:31 2022 UTC Page 2 of 3

ARTICLES OF INCORPORATION
[n corapliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLEL __ NAME N
The name of the corporation shali be: Clinica Dental Andes INC
ARTICLE Il __PRINCIPAL OFFICE
Principa) street address

600 CLEVELAND ST STE 393 OFF 739
Clearwater, Florida 33755

Masling address, if different is

SAME OF PRINCIPAL

ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: Servicios odontologicos

ARTICLEIV _SHARES
The number of shares of stock is: 1500

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JUAN PABLO GOMEZ SANABRIA TITLE P

Name and Tiile:
Address CALLE ALCAZAR 464, RANCAGUA, Address:
CACHAPOAL, CHILE
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Name and Tile: Name and Title: )
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Name and Title:

Nate and Title:

Address

Address:

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

Name: Lupa Enterprises Inc. Luciana Mordini

Address: 600 CLEVELAND ST STE 393

CLEARWATER, FL 33755

ARTICLE VI _INCORPORATOR

The name: and address of the [ncorporator is:

=
Name: { uciana Mordini ~ o
2 =0
Address: 1020 Pine Brook DR ;r_-;
N
CLEARWATER, FL 33755

ARTICLE VIIIT EFFECTIVE DATE:
Effeciive date, il other than the date of filing:

Wy 8- 9332202

ENNEREE )
1S 40 AY

{OPTIONAL) =3 e
(IT s effective date is listed, the date must be specific and cannot be more than five days prior or %0 dayuﬂ?r thd™?
filing,)

Note; If the datc inseried in this block does not mect the applicable stanstory fiting requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having beern named ay registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, 1 am famifiar with and accept the appointment as registered ogent and agree (o act in this capacity

Lupa Enterprises Inc. Luciana Mordini ‘% February 2022
Required Signature/Registercd Agent Date

f submit this documeni and offirm that the facts stated herein are irue. 1 am aware that the false information submitted in a
document (v the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

Luciana Mordini

February 2022
Requited Signaturc/[ncorporalor Daic
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