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A8 2023 13133 (FRY)
ARTICLES QF [INCORPORATION
In compliance with Chapter 607 and/or Chagter 621, F.S8. (Profit)

ARTICLEI  NAME
The name of the cerporation shall be:_THE CHIEF BRAVE BURGERS USA, INC

ARTICLEII  BRINCIPAL QFFICE
Principal street address Mailing adcress, if different is:

6208 Phiilips Reserve Ct
Ctlande, FL 52819

ARTICLE I PURPOSE
The puspose for which the corporation is organized is: Any and all lawful business. N

ARTICLE Y  SHARESN
The aumber of shares of stock t5:_LQ0Q

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ADEMIR ROGERIQ VETQRE - B Name and Title:

Address 6208 Philiips Reserve C: Address:

Orlando, FL 32358

Name and Titke; SERGIO BOSCO M. JUNIOR - [ Name and Title:r__ _

Address 6908 Phillips Reserve C: Address:

QCrlundo, FL 32815

Name and Tide: Name and Title:

Address Address:
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: ELO ENTERPRISES. INC.

Address: 24700 NW Boca Raton Blvd #2073

Boca Rater, FL 33451

ARTICLE VII INCORPORATOR

The name and address of the [ccorporator is:

Name: ADEMIR ROGERID VETORE -

Address: 6508 Phillins Reserve Ct

Orlando, FL 53389

ARTICLE VII] EFFECTIVE DATE:

Effeciive date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 96 days after the
filing.)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
the document’s effeciive date on the Department of State’s records.

Having been named as regisicred agent to accept service of process jor the ubove stated corporation al the place designated in thiy
certificate, [ am familiar with and accept the.gppointment as regisiered agent and agree o act in this capacity

/h 08/21/2023
fi.a{uxed Sig:&m}@égigtemd Agen: Date

I submit this decument and affirin that the facts stated hevein are true. [ am aware that the faise information submitted in a
document to the Department of Stale constitutes a third degree felony as provided forin s.817.133, F.5.

08/2172023

éd:m* oopric Yatare fhoe 33 2093 12-5 3 FOTY

Required Signature/Incorparator Date



