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Septambar 4, 2015 2
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

, | *QE-SUBMIT*

SUBJECT: DBU USA INC. ni
REF: W15000058611 f,

Wa raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previocus
letter.

The registered agent muist sign accepting the designation.

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

Sylvia Gilbert FAX Aud. #: B15000212441

Regulatory Specialist II Lattar Numher: 615A00018723
New Piling Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

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

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

SUBJECT: x
(PROPOSED CORPORATE NAME - MUST INCLVDE SUFFIX) f

¥

H

¥

Qs7000 Qs$78.75 D s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate of Status
& Certificate of
Status .
ADDITIONAL COPY REQUIRED £
¥
i
FROM: g
Name (Printed or typed) i
;
7
Address §
5
1
¥
City, State & Zip N
Daytime Telephone number

E-mail address: (10 be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 15 Sep =2 PH12: 09
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL  NAME
The nams of the corparation shall be: DBU USA Inc.

ARTICLEH _PRINCIPAL OFFICE
Principal gtreet address Malling nddress, if different i

200 South Biscayne Boulevaud, Suile 4700
Miami, ¥1. 33131

ARTICLE Il PURPOSE o . ot
"The purpose for which the corporation I organized is; The purposs of the Corporstion is to engage in any lwfu

or actlvity for which corporations may be crganized under the Flaride Businzss Corporstion Act. }

ARTICLELY SHARES
The number of shares of stock Is; 109,000
ARTICLE v ___INITIAL OFFICERS ANIYOR DIRECTORS

Name and Tille:, Name and Title:

Address Address:

Name and Title: Name and Titls:

Address Address: .
|
|
|
|
|

Name and Title: Name and Title: :
|

Address Addreas:
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Name and Title; ‘ Name and Tille:,

Address Addresy:

ARTICLE V] _REGISTERED AGENT
The name and Worida street address (P.0. Box NOT accepizble) of the registered agent is:

C T Corporation System
1200 South Pine Island Road

Namo:

Address:

Plemwation, FI, 33324.

ARTICLE VI] INCORPORATOR

The pame and pddress of the Incorporator is:

Matieo Q. Daste
Name:

Address: Squire Patton Bogga (US) LLP

278 Battery Stroet, Suite 2600, San Francisco, CA 4111

ARTICLE Yl _EFFECTIVE DATE:

Effective date, if other than the date of filing: , (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five busiuess days prior or 90 business
days sfior the filing.)

Nots: )fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not ba listed
the document’s effective dals on the Department of Siate’s records.

}lcvlngbean nmda.l repigtered agent 10 accept service of provess for the above stated eorporation at the place designated in
ik pnd accept the appointment as registered it and agree (o act in this capaclly

kin
Cardell Ran - '6/’2?/{)
Date

FXathlt this document and qffirm thas the facts stated hevein are true. I am awars that the folse informatlon submivted In a
docunsent 1o the Deparfinent of State constifutes @ third degrez felony ns provided for in 5.817.155, F.8.

M ey 21282015

“Required Signatnoe/Incesporator Date
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