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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Rox 6327
Tallahassee, FL 32314

SUBJECT: OEGAMERICA CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
Q $70.00

W $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Printed or typed)

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WLESTON, FL 31326

Cily, State & Zip

954 184 8565

Daytime Telephoune number
DIEGO@EFLATINACCOUNTING.COM

E-mail address; (to be used lor future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complianee with Chapier 607 und/or Chapler 621, F.S. (Profit)
ARTICLE ] NAME - oA (-
The name of the corporation shall bc:OhGAMERK A CORP R
ARTICLE 1, RI L OFFICE

Principal sireet address
1820 N CORPORATE L..AK.ES BLVD SUITE 109

Mailing address, if difleren is;
1820 N CORPORATE LAKES BLVD

SUITE 109
WESTON, FL 33331 WESTON, FL 3333|
ARTICLE 11l _PURPUSE
The purpose for which the corpuration is organized is:

All Luwfull Purpoucy

€«

1
21|64

~

-
/

ARTICLEIV SHARES 1000
The number of shares of stock is:

q9{) :¢ e

ARTICLE V __ INITIAL OFFICERS AND/OR DNRECTORS

Name and Title: CLAUDIO A_ ARAVENA M -D

Name and Tillc:’AlME I. MANSILLA PEREZ-D
Addrcss

1820 N CORPORATE LAKES BLVD

Address:

1820 N CORPORATE LAKES BLVD
SUITE 109

SUITE 109
WESTON, FL 33326

WESTON, FL 33326

Nank and Thitle:

Name and Title:
Address

Addtess:

Name and Title:

Numc and Title:
Adldress

Address:

B/9
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Name and Title:__ Name and Title:

Address Address:

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

Name: E&F LATIN GROUP LLC
AME.
Address: 1820 N CORPORATE LAKES BLVD
TCSS.
SUITE 109, WESTON, FL 33326
ARTICLE Vil INCORPORATOR ] s
e
The nomg angd address of the Incarporator is: . 5
: ™3
Name: MEGO FIGUEROA . S
]
Address: IR20 N CORPORATE LAKES BLVD =-
SUITE 109, WESTON, FL 33326 —_ r:’
' o
ARTICLE VIII EFFECTIVE DATE: 12022
Effective date, if other than the datc of filing: > 22/ 20 . (OPTIONAL)
(If an efective date Is listed, the date must be specifie and canaot be more than five days prior or %0 days after the
filing.)

Nofe: Ifthe date insertcd in this block docs not meet the applicable statutory filing requirements, this date will not be hsted s
the document's effective datc on the Department of Slule's records.

Having been named ax regivtered agent to accept service of process for the abave stated corporntion af the place designated in

this certificate, 1 am familia, ﬁ’wbm@d ayent und agree to act in this capacity
. - - 08/23/2022

Required Signatwe/Registered Agent Date

1 suhmit this document and affirnt that the fucts stated herein are truc. 1 am aware thot the false information submitted in a
dacume Department of Stote constitutes a third degree felony as provided for in s.617.135, F.5.

#ﬂ
.—r(w - 08232002

Requ ignature/lncorporator ¢ § Date




