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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLE !  NAME

The name of the corporation shali be; LOTUS ABB CONSULTING CORP

ARTICLE N PRINCIPAL QFFICE

Principal street address

[ 750 NOKTH BAYSHORE DR, SUTTE 5003

MIAMI, FL 33132

ARTICLE [lI PURPOSE
The purpase for which the corporation is orgenized is:

Mailing address, if ditferent is:

1750 NORTH BAYSHORIE DR, SUTTE 5005

MiAMI, FL 33132

ANY LAWFUL

ARTICLE IV SHAKES

The number of shares of stock is; 200

ARTICLE V. INITIAL OFFICERS ANIVOK IMRECTORS

Address 1750 NORTH BAYSHORE DR

SUITE 3603

MIAMI, FL 33152

Nare and Tide:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Ngme and Title:

Name and Title:
Addruss

Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is
. ANDRLEIA BREED
Name:

Address: 1750 NORTH BAYSHORE DR SUITE 5003

MIAMI FL 33132

ARTICLE VI INCORPORATOR

The name and address of the Ircorperatar is:

Name: ANDREIA BREED

Address: 1750 NORTH BAYSHORE DR SUITE 5003

MIAMI, FL 33132

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

_ (OPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five days prior or 90 days after the
fiking.)

Note: 1fthe date inserted in this block does not meet the applicable siatutory fling sequirciments, this date wili not be listed as
the document’s efTective date on the Depanimert of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | amn faniliar with and accept the appointment as reglstered agent gnd agree 1o uct In this capucity

/s! ANDREIA BREED

0372472024
Reauired Signature/Registered Agen:

Date
I submis this document and affirm that the facis stated herein are true. [ am aware that the faise information submitted in a

documteni to the Depariment of State constitutes u third degree fetony as provided for in 2,817,155, F.8.
/st ANDRE[A BREED

(/2472024
Required Signature/Incorporator Date
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