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COVER LETTER

Department of State
New Filing Section
Division of Corporitions
. O. Box 6327
Tallahassee, Fi. 32314

SUBIFCT: CPC & COCO USA CORP

(PROTOSED CORPORATE NAME - MUSTINCLUDE SUFIIX)

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

0 570.00 $78.75 878,75 () $47.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status -
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name {Printed or typed) F o

IR20 N CORPORATE [LAKES BLVD SUITE 10v

Address

WESTON, FIL 33326

City, Staie & Zip

954 384 8365

Davtime Telephane number

DIEGOE@EFLATINACCOUNTING.COM

Eomin! address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.8. (Prafity

ARTICLE T NoAME
The name of the corporation shall be

LCPC & COCO USA CORD

ARTICLE 1] PRINCIPAL OFFICE

Principal street address

5739 GRCHARD DR

WINTER GARDEN, FL 34787

ARTICLE I PURPOSNE

Mailing address. if different is:
3739 ORCHARD DR

WINTER GARDEN, FL 34787

5 - ; - s Al Lawdull Purposes
I'he purpase for which the corperation is arganized is: ros

ARTICLE IV SHARES
The number of shares of stock is:

100U

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Same and Title: LUIS FERNANDO GONZALEZ - D

Address 5739 ORCHARD DR

WINTER GARDEN, FL 34787

Name and Title:

Address

Name and Tithe;

Address

Wy 9- 9N 2

wName and Title:

IVETTE BELTRAN BARKERA -

P -
-

[
$71 : -
Address: 5739 ORCHARD DR

WINTER GARDEN, FL 34787

Name and Title:

Address:

~Name and Title:

Address:




Name and Title:

Address

~Name and Title:

Address:

ARTICLE VT

REGISTERID AGENT

The name and Floridu steeet address (1.0, Bax NOT acceptable) of the registered agent is
Name: & F LATIN GROUP LLLC
Address:

1820 N CORPORATE LAKES BLVD

e

=2
r-r:;
SUITE 109, WESTON, FL 31326 M o
[ &

- ' .
ARTICLE VIE INCORPGRATOR - £
' o=
The name and address of the Incoporator i3 i 54
e L e : —
Name- DIEGO FIGUEROA -, .ﬁ"
. AR, ..

e 1520 N CORPORATE LAKES BLVD -
Addreay:
SUITE 109, WESTON, FIL 33326

(RTICLE VI EFFECTIVE DATE

— S RI03022
Elfective date. it other than the date of niling: -

tiling.)

C(OPTIONAL)
U0 an effective date is listed, the date must be specific and cannat be more than five duys prior ar 90 days after the
Nute:

It the date inserted in this bioek does not meet the applicable statutary filing requirements, this date will not be listed as
he dacument’s etfective date an the Depariment of State’s records

Having been namoed as registered agent to uceept service af process for the above stated carparation at the place designated in
this certifivate, F am ﬁmul;?f with and wuceept thy uppumrmz'rrf us regiseered agent and agree

ter act i this (‘ﬂ'pﬂ'('lﬂ

D8:03/2022
qumru{ Smnauuu’i{t.uslmd Agent

doctement 1o the Dvpurm:wn af Niate rm\mun'\ wt third r!c"ru/'jr'lum as provided for in . 817155, F.5.

ecw L

Date
f xsubmit this docament o affirm thet the fuces steted ferein are true. {am aware that the folse information subniitted 0 a
Roquired Simature/(dearporaior (/

{I8A372022

Date



