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COVER LETTER

Deparument of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

. _ SHVERCOM USA INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

W 57000 37875
Filing Fee Filing Fee
& Certificate of Staus

1157875 (587,50
Filing Fee

Filing Fec.
& Certified Copy

Centified Caopy
& Curtificaic of
Staius
ADDITIONAL COPY REQUIRED

CARLOS AL OCANA MENDOZA
FROM:

Name (Printed or iyped) T
1818 SW st AVE

Addruss

MIAMI FL. 33129

City, Swate & Zip

{305300-4412
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e - 3
Daytime Telephune number r‘f: \ T
)
ey = "':u".!
e e e
F-mail address: (to be used for future anaual report notification) <% - l_| B

o
NOTE: Please provide the original and one copy of the articles. >
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andior Chapler 621, F.& (Profit)

ARTICLEL  NAME SILVERCOM LSA INC
Uhe name of the corporatien shatl be:— —_ ~ """ """

ARVICLE [l PRINCIPAL QFFICE

Principal street address Mailing address. if difTerent is:
1518 SW st AVE SAME ADRESS
MIAMI, FL 32128
ARTICLE 1] PURPOSE o C . ANY AND ALL LAWFUL BUSINESS
The purpose for which the camaoration isorganizedis: o o o e
ARTICLE N SHARES o0
The number of shares of stock is: .

ARTICLE 1V INITIAL QFEICERS AND/OR DIRECTOIRS

o CARLOS ALOCANA MENDODZAL P
Name and Title:

Name and Thle:

RIS SW lsl AVE )
Address [BI5 SW st A _ Address:

MIAMICFL 33129

Name and Title:

Name and Tile: :
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Address Adtdress: con e
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Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acveptable) of the registered agent is:

CARLOS A QCANA MENDOZA

Name:

: Wik AVE
Address: IS18 5 sAVE

MIAML, FL 35129

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator js:

: CARLOS A, OCANA MENDOZA
Name:

L3818 SW tat AVE
Address:

MEAMIL FL 33129

ARTICLE ViItl EFFECTIVE DATE: 03/05/203.4
Effective date, if other than the date of filing: - (OBETHONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business duys prior or 90 business

days after the filing.)

Note: 1Fthe date inserted in this block does no: meet the applicable statutory filing requirements. this date witl not be listed as
the document’s effective date on the Depaniment of State’s records.

Having been ngmed as registered ugent i aecept service of process for the ubove stuted corporation af the pluce dexignated in
this certifivare, | fwmiline with and accept the appointment as regisiered agent and agree to act in 1his capacity

ST
£ 13/2024
S ;!//' 13 ()JlrIU
Reguired Signhiure/Registercd Agent Tr¢n Daleg

b ra E

S : : A T
1 submit this document and affirm drat the fucls stated herein are true. | am wware that the fulse information snﬁrmrrcd;m:ﬁ.r
document (o the Department of State constitutes o third degree felony as provided for in s.817.1535, £y 5
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