09709422 11:51AM PDT '9543024976° -> 18506176381

Division of Corporations
Electronic Filing Cover Sheet

Pg 2/5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000312394 3)))

0 0 A A

H2200031 23943A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o ——— e =

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : E & F LATIN GROUP LLC
Account Number : 12016000049
Phone : (954)384-8565
Fax Number : {954)385-5175

R}

PrIN

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

r..
¢

Email Address: ff
.. e e - 'EI
e, any FLORIDA PROFIT/NON PROFIT CORPORATION
& 7k LATAM DESIGN CLUB CORP
= Certificate of Status ' “ 1 ,I
=k |Centified Copy —“ 0 [
- [Page Count I 04 |
< |Estimatcd Charge [ s8s

Electronic Filing Menu Corporate Filing Menu Help

hitps:fiaflls.sunbiz.org/scripta/aficovr. axe 11



09708722 11:51AM PDT '9543024976' -> 18508176381

Pg 3/5

COVER LETTER

Decpariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallzahassee, FL 32314

SUBJECT: LATAM DESIGN CLUB CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

Us7000 w$78.75 0 s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of | =
Status €
ADDITIONAL COPY REQUIRED -
‘ e
FROM: E&F LATIN GROUP LLC e
Name (Printed or typed) __E

1820 N GORPORATE LAKES BLVD SUITE 10%
Address

WESTON, FL 33326

City, State & Zip

954 384 8565

Daytime Telephone number

DIEGO@EFLATINACCOUNTING.COM

C-mail address: {to be used for future annual repont notification)

NOTE: Please pravide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME .
The name of the corporation shall be: LATAM DESIGN CL_”BCORP_ -
ARTICL NC FFICE

Principn) street address
1520 N CORPORATE LAKES BLVD SUITE 109

Mailing address, if different is:

1R20 N CORPORATE LAKES BLVD
SUITE 109
WESTON, FL 33326 WESTON, FL 33326
ARTICLE lIf PURFPOSE
The purpose for which the corpuration is organized is:

All Lawfull Purposes

ARTICLElY _SHARES 1000
The number of ghares af stock is:

N
ARTICLE V' INITIAL QFFICERS AND/GR DIRECTQRY —
" . =
Name and Title: RAUL CRUZAT - P Namg and Title: o =
Address 1820 N CORPORATE LAKES BLVD Address:
SUITE 109
WESTON, FL 33326
Name and Title: Name end Title:
Address Address:
Name and Title: Name and Title:
Address

... Address:
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Neme and Title:

Name and Title:

Address

Addrcss:

ARTICLE V] EGISTERED AGENT

The nams orida street resy (P.O. Box NOT acceplable) of the registercd agent is:
Name: E&F LATIN GROUP LLC
Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326

SUITE 109, WESTON, FL 33126

ARTICLE V1l INCORPORATOR _"?:'J
The name and address of the Incorporator is: Q
Nume: DIEGO FIGUERQOA i_:-
Address: 1820 N CORPORATE LAKES BLVD ‘;

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: 0910912022

. (OPTIONAL)
(If an effective date (s Hsted, the date must be specific and cannol be more than five days prior or 90 days after the
flilng.}

Note: ITihc datc inscricd in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the documenl’s ¢ffective date an the Department of Stalc’s records

Having been named as regisiered agent to accept xervice of pracess for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment a.

\/ .:‘fﬁrered agent and axree v act in this capaciy

IR
vy aqr /..f& W
chuir#ignu!urdchi:ﬂ’t’md Ageni

09/09/2022

Date

1 submit thix document and affirm that the facts stated herein are true. I an: aware that the false information submitted in a
document to the Depart i of State conmmm a third degree felony ax provided for in x 817.155, F.5.

) e.r /’;_ W 090972022

Required Signuturcﬂncﬁpornlor

Date



