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COULISSE HOLDING USA, INC.

The undersigned, acting agincotporator.of'a corporativn undgr the Florida Business Corporation Act,
adopts the followlng articles of incorpdtition for such. corporation (the "Corporation™):

ARTICLIE 1
Name

Tha name of the Cerporation is Coullsse Holding USA, Inc.

ARTICLE IT
Initdnl P,rlncjnal' Office gnd Mailing Ad'diress

The initial principal office-arid mazhng address of the Carporation s 501 Brickeli Key Drive, Suite
507, Miami, FL 33131. .

ARTICLE III
Shares

The Corporation shall have authority to issue 1,000 common shares with a par valus.of $0.01 per
share, '

- ARTICLE IV
Inftisl Regigtored Apgent and Offlce

. The'street addrest of theCorporation's initial registered office is 1200 South.Pine Island Road,
Plantation, FL, 33324, arid the name of the Corporation's iinitial registered agent at that addlass is NRAJ
Services, Inc,

ARTICLE Y
Incorporator

The nume and address of the Incorporator is:

Name ' Address
Jop G. Vos 501 Brickell Key Dr., Suite 507
Miami, FL 33131
ARTICLE VI

Indtial Directges

The corporation-iniiially shalt have threa {3) directors, whose names and adiresses are:

Name Address
Christtasn J.G. Roetgering 501 Brickell Kay Drive, Suite 507

Miami, FL 33131
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" Maurice Rocigering 501 Brickell Koy Drive, Suite 507
Miami, FL, 33131

Jop G Vos 501 Brickell Key Drive, Suite 507
Mianil, FL 33131

I'submit this document and affirm thet the fasts atated herein.ave triia. 1-any aware that the False
informution submitted:in.a;,document to the Department of State apnistitutes a third dégtee folony as
provided for in §817.155, F.5, e

Dated this ' *» day of " . 2016, . // 0 .
42 day iam.my_ e —
. Jop@. Vios, Incorporatdm—rmme—r""
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ACCEPTANGE BY REGISTERED AGENT

Having beennamed as registered agentto 2itept servi_ce-of‘, process for Coulisse HStding USA, Inc.,
atthe place-desighated as the registersd office, T hereby accept the dppointiménit as registered agent and agroe
to gct in this eapaglly. I furtheragree to comply with the provisions of all statutes relating te the proper and

complete performance-of my dutiss, and 1T am famillar with and accept the duties and obligations of my
position as registered agent.

KERVICBS, INC.
H

V.
‘Name:_

Title:__Shekin | Assistant _sm

Dated this -2 day of feloruntsd 2016
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