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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, 'L, 32314

LIOK INVESTOR INTERNATIONAL CORP

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 O $78.75 O £87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLLC

Name (Printed or typed)

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WIISTON, FI. 33326

City, State & Zip

954 384 4565

Duytime Telephonc number

DIEGO@EFLATINACCOUNTING.COM
E-mnil address; (1o be used for future annual report notification)

NOTE: Pleasc provide the originel and one copy of the articles.
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ARTICLES OF INCORPORATIUN
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)
ARTICLE]  NAME LION INVESTOR INTERNATIONAL CORP
The name of the corporation shali be:

ARTICLE I _PRINCIPAL OFFICE
Principai street nddress

Mailing address, if dilfferent is:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 103 SUITE 103
WESTON, FL WESTON, FL

ARTICLE i1l PURPOSE ]
The purpose for which the corporation is orpanized is: All Lawfull Purmoses

gl vl L2

¥

i

.,
v}

|0

ol 'i”_} H

ARTICLE 1V _NHARES 1000
The number of shares of stock is:

ARTICLE ¥

INITIA

0N . - . "HEV -
Name and Titke: LEONARDO ). DOMINGUEZ - DIR Name and Title: MIRIAM E. ETCHEVERRY - DIR

1820 N CORPORATE LAKES BLVD
Address

1820 N CORPORATE LAKES BI.VD
Address:
SUITE 103

SUITE 113

WESTON, FL 33326

WESTON. FL 33326

MNune ond Title:

Name and Title:

Address

Address:

tame and Title:

Nonme and Title:

Address Addroys:

4/5
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Name and Titke: WNamc and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The nrme snd Florida street nddress (P.O. Box NOT acceptable) of the registered ngent is:

Name: E&F LATIN GROUP LLC

Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326 I

ARTICLE VIl INCORPORATOR

g-HYl 1e

The name angd nddress of the thcorperator is: -
Name: DIEGO FIGUEROA

Address: 1820 N CORPORATE LAKES BL.VD)

SUITE 109, WESTON, FL 33326

ARTICLE VIII EFFECTIVE DATE:

07
Effective dale, iTother then the date of filing: 01072021

(OFTIONAL)

{If un cffective dnte iy listed, the date must be apecific snd cannct be more than fve days prior ar 90 (nys after the
filing.)

Nute: I the duie inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Deparment of Siate’s recards,

Haviug been numed os regisivred ugent o avcept service of process fur the above stated corporation at the place desighated bn
thix ceripficate, I am funiline with and uccept the uppolniment ay regdvercd agent and agree (o aot in 0y capaclty

IOd 01/07/2021

Requited Signawre/Repisiered Agent

Dote

I suhanit thix doctment and afflrm that the facrs stoted hereln are tene. | ans aware that the false information suhmlited tn o
docurient to the Departient of State constittes o third deyree felony as pravided for i s.R17.158, F.8.

.Tj 4V %O\MOG : 01/07/202)

Reqlired Sﬂ:nulurcﬂncn?nr&lnr

Dutc



