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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

Please give original
submission date as file date.

August 14, 2015

CsC

SUBJECT: CONTINENTAL REAL ESTATE HOLDINGS INC.
Ref. Number: W15000054734

We have received your document for CONTINENTAL REAL ESTATE
HOLDINGS INC. and the authorization to debit your account in the amount of $.
However, the document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 115A00017155
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
Phone: 850-

ORDER DATE
ORDER TIME

ORDER NO.

CUSTCOMER NO:

FL 32301
558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 746372 4320744
AUTHORIZATION éﬁQM%_}
COST LIMIT : = §“70.00
August 13, 2015

3:32 PM

746372-005

4320744

DOMESTIC FILING

NAME : CONTINENTAL REAL ESTATE
HOLDINGS INC.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Merryl Wiener - EXT. 62067

EXAMINER'S INITIALS:
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" New York, New York 10022

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.8. {Profit)

ARTICLET _NAME Continental Real Bstatc Holdings Inc.
The name of the carporation shall be;

ARTICLE I __ PRINCIPAL OFFICE .
Principal street address Mailing eddress, if different is:

5035 Park Avenue 8th Floor

ARTICLE I  PURPOSE 0 enpage in an 11 ezl business for which "
The purpose for which the corporation is organized is; to engage fn any or all | business for which coiporations may

be incorporated under the provirion of the Florida slatutes.
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ARTICLEIY _SHARES 1400 ‘ - Z&
The number of shares of stock is; : &

W
ARTICLE V  INITIAL OFFICERS AND/QR DIRECTORS
. Jose Manuel Diez Cabral - Direehy ¢ preds dent Susan Carolina Savinon Reyes - D\ftd‘r +
Naime and Title: Name and Title: o le'f/"’

Tercora Terraza Del Rio, No, 2 Tercora Terraza Del Rio, No. 2
Address;

Address

Santo Dominge, Dominican Republic Sante Domingo, Dominican Republic

Daniel Bekele - U.(EH\.( 4 {\&H’ SﬁU’f’/""Nm’e and Titie:

Name and Title:

Addross 505 Park Avenue 8th Floor Addross:
New York, New York 10022
Name und Title: Name and Title:
Address Addfoss:
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Name and Title: Name and Title;

Address ) Address:

ARTICLE VI _REGISTERED AGENT
The name and Fiorids street address (P.C. Box NOT acceptable) of the reglstered agent is:

Corporation Service Company

Name:
Address: 1201 Hays Street
Talizhassee, FL 32301 =
. parud :S-...U)
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ARTICLE Vi{ INCORPORATOR - g m
vl B
The name and address of the Incorporator is: W =
Rt
Danict Bekel = o
Name: 1o Deee = ‘__:_;J':“ “
565 Park Avenue 8th Floor w DY
Address: i - BB
New York, New York 10022 - =

RTICLE VHI EFFECTIVE DATE: .
Effective date, If other than the date of filing: {OPTIONALY
{IF an cffective daie is listed, the date must be specific and cannot be mere than five busmms days prior or 90 business
drys after the filing.}

Note; [fthe date 1nscrtcd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Departinent of State's records. .

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in

!hisc ceﬂ{ﬁciue, J’S amt fom Har' with and accept the appoinfinent as registered agent and agree fo act in this capaclly
orporation wervice L.ompa Courtney WllllamS
By: ! _Agst-Vice-President L2109
Requingd Signature/Registered Agedi ’ Thie

I submit this decument and affirm that the facts stafed herein are frue. I am aware that the false information submmed Ina
document ta the Depariment of State consfitutes o third degree felony as provided ﬁ;u tn s 817,155, F.S.
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