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December 5, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Divimon of Carporations

£

SUBJECT: DEBOSAS, INC.
REF: wW16000081139

We received 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.

The decument must state the number of shares of authorired atock. The
censultation of a legal counsel 1a always rocommendad if uncertain of the
appropriate number of shares to authorize.

Please remove percent sign on shares.,

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effactive this
calendar year and it will be required to file an annual report and pay the
requirad annual report fee for the upaoming calendar year this coming
January, which is merely waeks away. By listing an effactive date of
January 1lst, the entity’'s existence will not begin until January ist of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the requiraed annual report filing fee
until the following calendar year.

1f you have any further questions concerning your doocument, please call
{850) 245-6052.

Tyrone Scottk FAX and. #: H16000295944

Regqulatery Specialist II Letter Number: 716R00025773
New Filings Section

P.0 BOX 6327 - Tallahassee, Florida 32314

S9/28 3ovd vSn daoo 9696EE358E pE:9T 918C/58/2T



&) U 0000as9YYy

COVER LETTER

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

SUBJECT: DEBOSAS: I NC

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qsro00 O$78.75 U $78.75 o $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ADRIANA NUNO

Name (Printed or typed)

8333 NW 83 STREET SUITE 450

Address

MIAMI, FL 33166

City, State & Zip

305-250-8655

Daytime Telephone number

FROM:

“E-mail address: (1o be used Ior future annuai report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATIOIN
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE] _NAME DEBOSAS, INC.

The name of the corporation shall be:

ARTICLE IT PRI,
Principal street address " Muiling address, if different is:

8333 NW 83 STREET
SUITE 450
MIAMI, FL 33166

ARTICLE ITT PURPOSE

The purpose for which the corporation is orgenized is;

"T-OT(G{,BSQG+ C{nLj and <l lawu) business, .

mﬁ: 100 - ‘—:’:': )
o S
ARTICLE U __INITIAL OFFICERS AND/OR DIRECTORS crf)) ffa
Nume and Tite, "\DRIANA NUNO PRESIDENT . . “:’z:‘.'
Address 8333 NW 83 STREET Address:
SUITE 450
MIAMI, FLL 33166
Name and Title: Name and Title:
Address Address:
Name and Title: i Name and Title:
Address Address:
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{conit.}

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The game end Florida street addresy (P.0. Box NOT acceptable) of the registerad agent is

Name; ADR'ANA NUNO
Address: 8333 NW 83 STREET SUITE 450

MIAMI, FL 33166

ARTICLE VI INCORPORATOR

‘The name and address of the Incorporator is:

8333 NW 83 STREET SUITE 450
Address:

MIAMI, FL 33166

Having been named as registered agent (o accept service of process for the abeve siated corporation at the place designated in
this certificate, I am famillar with zad accept the appointment as regisiered agem and agree o act in this capacity

Qﬂu Gt VU

PARARY:
Required Signature/Registered Agent Date

F submit this document gnd affirm shut the facts stated hereln ure rrue. I mn aware that the fulve information submitted in 4
document 1o the Department of State conyt a thied degree felony as pravided for in 5.817.055, F.5

21z e
ure/Ingorporator Date
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