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March 17, 2017

FLORIDA DEPARTMENT OF STATE
LAZARUS : Drvision of Corporations

r

SUBJECT: INVERSIONES DELINSER CORP
REF: W170000232%54

We received your aeleotronically transmitted document. Hovwever, the
doounent has not been filed. Ploasa nake the followlng correctione and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attompt to refax thie document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (B50) 245-&052.

Tim Burch FAX Aud. #: H17000073984
Requlatory Specialist III Letter Number: B817A00005173

P.0 BOX 6327 — Tallshasses, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 [Profit)

ARTICLE ] NAME; The name of the corporatian Is:
Drecsiones  Delinsec  oRP
ARTICLE[I _PRINCIPAL QFFICE:

The principal street address and mailing address is:

Bz N Must  331b1
Miami, Flonde

ABTICLEINY = SHARFES: The number of shares of stock is: | OQ i

\NP- JOSE GREGORO RwAs CAMACARD
P- Ropeeto Jose CHACDN Leve

N D 88:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Rogcetp JOSe Chocon LepnNe
212 NE |14 ST
Miami FL 2310

: The name and address of the Incorporator is:

BEeTO JOSE Chacot  Leone,
22 NE J4y ST | -
NIy L 3310
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Required Siguatures:

Having heen named as registered agent to acce i

he t pt service of process for the above stated

corporation at the place deslgn_tated in this certificate, I am famniliar with and accept tge
appointment as registered agent and agree to act in this capacity

Yy

Registerod Agent T

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

foh?

Incorporator Dags

I

H170000739%n4



