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July 3, 2014
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINED Yf@rporations =
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SUBJECT: ROMA BUZIOS INC. .=
REF: W14000041296 w [f_;
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We recelved your electronically transmltted document. However, the
documant has not been filed. Please make the following correcticns and
refax the complate documant, including the electrenlc filing cover rsheet.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

List the Regilstered Agent's name exactly as it is recorded 1n our records.

If you have any further questlons concerning your document, please call
(850) 245-6052.

Maryanna Dickey FAX Aud. #: B14000159468
Regulatory Speclalist II Letter Number: 614A00014432

New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

07/03/2014 12:42

#439 P.003/004

In compliance with Chapler 607 and/or Chapter 621, F.S, (Profit)

ARTICLEL _ NAME Roma Buzios Inc.

The name of the corporation shall be:

ARTICLE IT
Principal street address

PRINCIPAL OFFICE
Mailing address, if different is:

500 Fifth Ave. Suite 1610

New York; NY 10110

To transact any and all lawful activity

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

for which a corporation may be formed.

ARTICLEIV SHARES 1,000
The number of shares ol stock is: !

INITIAL OFFICERS AND/OR DIRECTORS
Ronaldo Alvares de Oliveira Name and Title:

Rua dos Aymores 2954 .. .
Santo Agostinho, Belo Horizonte
Minas Gerals, 30140-073, Brazil

- ARTICLE ¥

Name and Title:

Address

Name and Title:

Name and Title;
Address:

Address

Name and Title:

Mame and Title:
Address:

Address
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Marcia Leme Alvares da Qliveira

Rua dos Aymores 2854

Santo Agostinho, Belo Morlzonte

Minas Gerals, 30140-073, Brazil
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(conti.}

Name and Title; Name and Title:

Address Address:

ARTICLE VI REQGISTERED AGENT
The name and Florida street address (P.O. Box NOT oacceptable) of the registered agent is:

Blumberg Excalsior Corporale Services Inc.

Name:
Address: 155 Office Plaza Drive, 1st Fl,
Tallahassee, FL 32301 =
ARTICLE VII  INCORPORATOR = 1
The nvme and addrass of the Incorporator is: f-iJ FT_‘;
Narme: Christian Cuntis o

500 Fifth Ave. Suite 1610
New York, NY 10110

Address:

LT iy

Flaving been named as registerad agent to accept service of process for the above stated corporation ot the place designied in

this certificate, Iam famifiar with and uccept the uppoiitnguiins re, stered ugent and agree to act in this cupacity
Asst. Secretary, Jose Mojj =
07/02/2014

Required Signnmrm’Rc;}i{t_c‘rcd hgent-.\\A Date

F submit this doement and affirin that the fucts stated herein are (rue. I am avware that the false informatlon submitted In ¢
docnment to the Departient of State constitntes a thivd degree felony ns provided for in 5.817,155, F.S.

e 07/02/2014

Required Signaturc/Tncorporator Dale




