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COVER LETTER

Depiantiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 323714

SUBJEC T AHS USA CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1} copy of the articles of incorporation and a check for:

O s7000 =l $78.75 Q57875 O 3%7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerntified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

FROM: U&F LATIN GROUPLLC

Name (Printed or typed)

1420 N CORPORATE LAKES BLVD SUITE 109

Address T
WLUSTON, FL 33326 ~3
City. Staie & Zip - S
Y54 384 BS565
Daytime Telephane number o Py
0

PHEGOG FFLATINACCOHNTING .COM
E-mail address: (to be used Tor Tuture annial report notification)

NOTE: Please provide the sriginal and onc copy of the articles.
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ARTICLES OF INCORPORATION
(e complianee with Chapter 607 andfsr Chapter 621, F.5. (Pradin)

ARTICLE !  NAME
]
Fhe nsmw of the compomtion shull he; ABS USA CORP

ARTICLE N PRINCIPAL OFFICE
Principal street address

1820 N CORMORATE LAKES BLYD e

Mailing aduress, il different is:

SUITEE 109

WESTON, FI. 313324

All Lawlall Purposes

ARTICLE NI PURPQSE
The purpase for which e corpuration is orgunized is:

ARTICLE NV SHARES 000
The number of sharcs of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTQRS
Naine and Title: LILIAN“E__M_‘_ BQL[VAR 3 V_f“

Name and Title: SANTIAGO A_ARISTIZABAL - P
1820 N CORPORATE LAKES BLVD Address: 1820 N CORPORATE LAKES BLVD

Adldress
WESTON. FL 31326 WESTIIN. FL 33326
Name and Title: Name and Thilc: e
Adudress . Address: . .
]
- '\.
C:':‘
Nanwe and Titde: Name ond Title: =
Address P _ o Addrexe . -?
<o
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Nume and Ttler___ Mo amd Tibe:_

Address Address:

ARTICLE 1T REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: E&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BLVYD i ‘ %
~3
SUITE 109, WESTON, FL 33326 =
ARTICLE VI INCORPORATOR o
-1
The name and address of the Incorpurator is: -
Name: DIEGO FIGUEROA _ QJ
Address: i820 N CORPORATE LAKES BLVD
SUITE 109, WESTON, FL 33326
ARTICLE VIII EFFECTIVE DATE: /182027
Etfceiive date, if other than the date of filing: - (OPTIONAL)
(If an effective date is Hsted, the dete muost he lpeuﬁc and cunnot be more than five doys prior or 90 days sfter the
Nling.}

Note: I{the date inseried in this block does not meet the upplicable suutory filing requirenients, this date will nat he listed as
the document™s effective date b the Department of State's records,

Huving heen nunied ux rrxhrrrﬂl ugent fo geeept service of process for the ahove stated corporution at the pluce desipneted in
mn certificate, 1 am familiar pi the a@immcm as reglstered agent and agree (o act tn this capacity
D 05/18/2022

Required bl;..naturc/chmcrcd Aycnt Dae

§ subanrit this document and uffirm that the facts stated herein are true. T am aware thot the false infurmation submied in o
duciment o the Department of Staie constilytes o third degree folany ox provided for in s817.155, 1.5,
~— e S State cogslty wree felnmy as provided for in <817

\ sl e e
. T » 0571x/2022

Reguired Signature/Tocorporatur T R T




