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conduct business in the State of Florida pursuant to Section 607.1503 of the Florida
Business Corporation Act, does hereby certify:

1. The name of the Corporation is Latincomex U.S., Inc.

2. The jurisdiction of organization of the Corporation is the State of

Delaware. The date of organization of the Corporation is July 26, 2001.

3. The Corporation shall have perpetual existence.

4. A Federal Employer Identification Number is in the process of being
applied for.

5. The date on which the corporati?n will first transact business in Florida is

upon qualification.

6. The address of the principal office and the mailing address of the
Corporaticn is 5201 Blue Lagoon Drive, 8™ Floor, Miami, Florida 33126.

7. The purpose of the Corporation is to engage in any and all lawful business
or activity permitted under the laws of the United States, and the State of Florida.

8. The name and street address of the Florida registered agent is Corporation
Service Company, 1201 Hays Street, Tallahassee, Florida 32301.

9. The name and business address of the officer of the corporation is Fabio
B. Daniel, 5201 Blue Lagoon Drive, gt Floor, Miami, Florida 33126, who will serve in

the capacity of President and Secretary.
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11. Attached is a certificate of existence duly authenticated by the Secreta%(ﬁ'\ %
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State of Delaware.
IN WITNESS WHEREOF, the undersigned officer has executed the foregoing

Application for Authority this LH‘_L day of August

Fabio B.‘D‘?iel, President
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That Latincomex U.S., Inc. desiring to organize under the laws of the State of
Florida, has named Corporation Service Company as its agent to accept service of
process within this state.

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above-stated corporation,
at the place designated in this certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I accept the duties and obligations of Section
607-0505, Florida Statutes.

Dated this E'H‘ day of August, 2001.

N?«%RIA?{'COURTNEY, ASST. VP
Titte:

Corporation Service Company
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State of Delaware
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Office of the Secretary of State

I,

HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATINCOMEX U.S., INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE._STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS.ALEGAL CQREDRA$E EXISTENCE SO FAR AS THE

2001.

RECORDS OF THIS-OFFICE SHOW, AS OF THE EIRST. DAY OF AUGUST, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ERANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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