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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

From: Rohert

VB USA COMPANY INC
Mailing address. if diflerent is:

NAME

ARTICLEET
The name of the corporation shalt be:
PRINCIPAL OFFICE

Principal street adiress

ARTICLE H
3325 HOLLYWOOD BLVD SUITE 502

HOLLYWOOQO. FL 33021

PURPONE
The purpose tor which the corporation is organized is:

ARTICLE 1T
ANY AND ALL LAWFUL PURPOSES

ARTICLE [V SHARES
The number of shares of stock is: 1000
ARTICLE 1V INITIAL OFFICERS AND/OR DIRECTORY
Name wud Title: HIONATAN VEGA BERNMED-P Namwe and Title:
3325 HOLLYWOOD BLVD SUITE 302 Address:

Address
HOLLYWOQOD, FL 33021

Namwe and Title:

Address:

Nome and Title:

Address

Naime and Thitde

Address:
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Name and Title:

Acldress
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Fax: +18775036086 To.

aFroni: Rakert
Name and Titie:

Name and Title:
Address:

Address

ARTICLE VT REGINTERED AGENT
The name and Flurida street address (P.O. Box NOT acceptable} of the registered agent is

. JHONATAN VEGA BERMEG
Name:
. 3325 HOLLYWOOO BLVD SUITE 502
Address:
=
HOLLYWOOD, FL 33021 _':-_J
r—** 15 -
= v
ARTICLEVIT _INCORPORATOR - .77
o M
The pame and address of the Incorporator is . I L
I, -~ v .
- e e,
JHONATAN VEGA BERMEC L. G0 P
1] _—_{ (}'1
I -

Name:
2325 HOLLYWOOD BLYD SWITE 502

Address:
HOLLYWOQD, FL. 33021

AOPTIONAL)

IRTICLE VI EFFECTIVE DATY
- - v 3 I 1 I
(IT an effective date is listed. the dute must be specific and cannaot be more than five days prior or 90 duvs after the

Effective date. if other than the date of Ating

filing.)
Ithe dase inseried in this block does not meet the applicable statuory filing requirements. this date will not be lisivd as

Nate: I the dage
the document’s effeetive date on the Department of State’s records
Having been named ay regisiered agent to accept service of process for the abave stated corporation at the place designated in this

certificate, L am fumiliar with and qecept the appoititnient as rogistered agent and agree fo acl in this cupavity
04/25/2024

XJU\O W.C«’\'qn (/Qqq Q@Y Mo

Reguired Signature/Registered Agent
I submit this document and affirm that the fucts stated hierein are true, [ am aware that the false information submitied in u

[ale

04/25/2024

document tu the Ihprrrrmwu of State constitttes a thivd degree fidony ay provided for in s.817. 155, 1.8,

XJ\,\cquqr\ \/Q QKI%QWV‘QO .

Required Signature/Tncorporator




