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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

CAHAPITAL EFxpresda UsA . Corp

ARTICIEL = PRINCIPAL QFFICE:

The principal street address and mailing address is:

Y505 ComrMeRCe WAY SwTe# 5oy
MiAams Lakes 2L 33016

ARTICLEXN _ SHARES: The number of shares of stock is:

oo 2
[N B2 M
-
ARTICLE]Y _  INITIAL DIRECTORS AND/OR OFFICERS: « 1;;
. v -
Lseael licen () L
RIICLE INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regisiered agent is:
ToSrael  Liceqg
IH4S0S  (OmarelCe oG St T SO
Miam, (alces £y 530k

Liteq

ARTICLE V] INCORPORATOR; The name and address of the Incorporator is:
ISk

19S50 Commescr. WAY_Suite #S0Y
Miami Laces £

2BD o
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Requi tures:

Having been named as regi sfered agent to accept service of process lor the above stated
corporation at the place degfgnated in this certificate, I am familiar with and accept the
appointment asffegistered agent and agree to act in this capacity

7

” 42 /o3 /2022
/&mmwmm " Darr
I submit this document an that the facts stated herein are true. I am aware that
the false information sub

in a document to the Department of Htate constitutes a
third degree felony as p ed for In s.817.155, F.S.

©3/03/20622

/ Incorporator Daie
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