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SUBJECE: COBEM, INC
REF: W12000019160

?e received your electronically transmitt
document has not been filed. Please make
refax the complete document, incliuding th

The name designated in your document is .
aa, or it is not distinguishable from the
dissolved/revoked entity. Names of admin
entities are not available for one year f
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ed document. However, the
the following correctionas and
eleagtronic filing cover gheet.

vallable since it is the same
name of an adminisgtratively
dstratively dissolved/revoked
rom the date of adminisgtrative

dlssolution/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or
intention of reinstating, therefore, rel
entity.

letter stating that they have no
sing the name for use to another

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

?he document numbar of the nawme conflict

If you have any further questions concern
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist II
New Filing Saction
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H12000087373
ARTICLES OF INCORPORATION

OF,
COBEM| USf, 1NC-

THE UNDERSIGNED, has executed the following document as
incorporator of the above name corporation, a corporation organized under
the laws of the State of Florida, and all 1-1j ghts, duties and obligations of the
undersigned as incorporator, and those of the corporation, are to be
determined in accordance with the law of the State of Florida.
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ARTICLE I

~ ARTICLE] =
mut 2o
The name of this Corporation shall be: COBEM  USA, ING. 22 o (B
; g

e

[ %]

The principal place of business and mailing address of this corporati"c';fhlr'éhéJfP
be: - '

322 SW 78 AVENUE
MIAMI, FL 33144

The numbers of shares of stock that this corporation is authorized to have
outstanding at any one time is; One hundreds (100) of one’dollar(s) ($1.00)

ARTICLEIV

The name and address of the initial registered agent is:

ADA sug;m.s
322 SW 78" AVE
MIAMI, FI| 33144

H12000087373
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H12066C87373
ARTICLES V INCORPORATORS (S)

The name (s) and street address of the incorporator (s) to this Article of

Incorporation is (are)
ADA SLARES.
322 SW|78'"" AVE
MIAMI) FL 33144
ARTICLE VI (DIRECTORS)
ADA SUARES PD

The undersigned incorporator (s) has (have) executed these Articles of
Incorporation this August 12, 2009

G2y
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H12000087373
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H12000087373

CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 6170501, Florida Status,
the Undersigned Corporation, organized|under the laws of the State of
Florida, submits the following statement| in designating the registered:

: . ggept,-@
in the State of Florida. i -
s 3

. : &i‘fﬁ“_‘:’ =0 ':L’_E

1. The name of the Corporation is: COBEM ush, INC, jﬁm ~

. 33 e
2. The name and address of the registered agent and office 1s: 5 % i
ADA SUARES G 0
322SW78 A Tra o

MIAML, FL 33144

HAVING BEEN NAME AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
ve
SIGNATURE
' —= 7
DATE

H12000087373




