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ARTICLES OF INCORPORATION

(220002631538
In compliznee with Chapter 607 andror Chaper 624, F.5, (Profit)

A&M Haldings USAINC.
Matling address, if ditferent 1s:

NAME

ARTICLE S

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE {f

2013 Live Qak Blvd, Suite N, Umit 222

General Purpose

St Cluud, FL 34771
ARTICLE 1] PURPOSE
The purpose for which the corporation s organized s
ARTICLE I SHARES 00
The number of shares of stuck is:
. Andy Abreu. Director
Namwe und Title: -
20103 Live Ouk Blvd, Swite N, Umt 223

INITTAL QFFICERS ANDrOR DIRECTORS

3173
Address:
st Cloud. FL 34771

Jase Nunez, Director
—2

ARTICLE ¥

Nume and Tiile:

2013 Live Oak Blvd, Suite N Unit

Address
St Cloud, FL 34771
Name and Title: Name and Titde:
~o
y <
Addresz Address: 3
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Name and Tile: Name and Title: —~ o F
-~ et
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Address Addreas: —
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Name and Title:

Name and Title:
Address:

Address

ARTICLE Fi  REGISTERED AGENT
The name and Florida street address (P.O. Box NUL weceptuble) of the registered agent is:

Name: Jose Nunez
2013 Live Qak Blvd, Sunte N, Unat 223
Address:
St Cloud, FI. 3477) s
. e ]
: ~5
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ARTICLE VIl INCORPORATOR G5 v
The name and address of the Incorporator is: A
: Jose Nunez ) =2 ey
Namne: : o =
e L)
AR Y
- <

2013 Live Quk Blwd, Suite N, Unig 223

Address:
St Clowd, FL 34771

ARTICLE VI EFFECTIVE DATE:
Elfective date, it other than the date of fling: C(OPTIONALY
(fan effective date is listed, the date muast be specific and cannot be more thau five business davs prior or Y business

davs after the filing.)
Note: [Fihe date inserted in this block does not meet the applicable statulory fiting requirements, this date wiil not be listed os

the document’s etfeetive date on the Department of State’s records
Having heen named as registered agent ta accepr service of process for the above stated covporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agemt and agree to uet in this capaciey
08/05/2024

/s/ Jose Nunez
Pate

Regquied Signamure/Registered Aygenm
F submit this document wnd affirm that the facts stated herein are true. [ oam wware that the folse information submitted in o

doctment to the Departiment of State constitietes 11 thivd degree fefony as provided for in 5. 817155 F.S.
NE05/2024

/s/ Jose Nunez
Drate

Reguired Signatures/Inca porato
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