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ARTICLE ¥ NAME
CAPRICORN CAPITAL HOLDINGS USA, CORP,
The name of the corporation shall be; A

ARTICLEY PRINCIPAL OFFICE
Principal street addreas Mailing address, if different is:
ONE BISCAYNE TOWER

2 30UTH BISCAYNE BLVD. STE: 3200

MIAMIL FL 33131

ARTICLE NI PURPOSE
The purpose for which the corporation is orpanized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
T e L SHARES: 100
The manber of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/QR DIRFCTORS
RAMON E. JUNCOSA (P/CEQ)

Name and Title: Name and Title:
Address ONE BISCAYNE TOWER Address:
2 SOUTH BISCAYNE BLVD 8TE 3200
MIAMI, FL 33131
Name and Title: LLO JUNCOSA (VF) Name and Title:
Address ONE BISCAYNE TOWER A .
2 SOUTH BISCAYNE BLVD STE 3200
MIAMI, FL 33131
Name and Titla: Name and Title:

Address Address:
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Name and Titls: Name and Title: LRy DA

Address Address:

ARIICLE VY REGISTERED AGENT
The aame and Florida sireet address (P.0. Box NOT acceptable) of the ragistared agent is:

RAMON E. JUNCOSA

Name:
BISCAYNE BLVD S 200
Address: 2 SOUTH BIS TE 3
MIAMI, FL 33131
E 17, TOR

The name and address of the Incorporater is:

RAMON E. JUNCOSA
Name:

ISCA BL TE 3200
Address: 250UTHR YNE BLVD 3

MIAMIL, FL 33131

ARTICLE VIII EFFECTIVE DATE:

Effactive dats, if other than the dats of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific aud cannot be more than flve business days prior or 30 business
days after the filing.)

Note: If the date inserted in this block doas not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s effective data on the Departmoent of State’s records.

Having been ‘named as registered agent 1o aecept service of process for the above stated cmpomﬂon at the place designated in
this o familiar with and accept the appoiniment as registered agent and agree to actin this capacity

03/18/2016
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein ara frue. I am aware that the false information submisted in a
doc epartment of State constitutes a third degree felony ay pravided for in 3.817.155, F.8.

037182016
“Required.bignanure/Incorporator Trate




