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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andior Chapter 621, £.S. (Profit)

ARTICEET  NAME Teoarana Company
The name of the corporation shall be:

Jid E 1, NCIPAL OF FiC
Principal gtreet address Mailing addreas, 1f different is:
Juncal 1375 of $04 mcipal gireet aling reas, 1t difterent is

Monevideo. Uruguay, (1000

ARTICLE [l PURPOSE

N - . . - . ; Al ¢ " %% i i i
The purpose for which the corporstion is organized is: The company will invest over 50% of it asscts in ceal estate in

Florida (Personal use).

a EIV_ $HA )
The number of sharcs of stock i5: 30,000

LE V_ INITIAL OFFICERS ANDAUR D OR. o
. Gabriela Masiero Nogueira
Name and Title;__SU2na Masiero Branco, Menager ame and Title:_Manager
Address R. Pscuri, nr. 284 Cond. Aphaville Address: R. Pascal nr.1507. Bloco B Aptoe 174
. . - Campo Beto CEF; 03615-005
£3098-313, Campinas, $20 Paulo, Brazil S#o Pauio - SP

Otto Vianna Nogueira Junior, Manager

Name and Title: Name and Title;

Address R, Pacuri 284, Cond. Alphavilfe Address:
13098-313. Campinas. Sio Paule, Brazil

Nanie and Title: Name and Title:

Address Addiess:
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Name and Title: Name and Tiie;
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the rogisiered agent is:

Name: Registered Agents Inc.
—— 0] dth Street N Ste 300
St Pﬂmhuxg EL 33702
Address:

ARTICLE V) INCORFPORATOR

The name and address of the Iacorporator is:
Suzana Masiero Branco

Narme:
Hame R. Verbo Diving, nr. 1061. Apt. 72 A, Chacara
Address: Santo Antonjo, $4719-002, Sio Paulo, S2o Paulo. Rrazil
A |41 ; V] :

ARDICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTIONALY

(Tf an effective date is listed, the date must be specifle 8nd cannot be more than five days prior or 99 days after the
filing.)

Note: If the date inserted in this block docs not mect the applicable statutory fiting requiremens, this date will not be Hsted as
the document’s eficctive date on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am fomitlar with and accept the gppointment as registered agent and agree o oct in this capacity

:}/firﬁ& ?%Cﬁ» 5/16/2024

Required Signotwre/Registered Agent Darte

I subnit this document and affirm that the facts smted herein are true. 1 am aware that the Salse information submitted in g

Enu'wsum'u o T T tconstinites a third degree felony as pravided for in s.817.135, F.5.

Swryana Masivre Pracs 15-mai-2024 | 16:20 BRT

I FOCCEFARE 104CA
Kequired dignature/lncorporaiar Date
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