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COVER LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

DIANGELO INVEST LIMITED CORP.

SUBJECT:
|

Enclosed is an original and one (1) copy of the Cenificate of Domestication and a check for:

FEES:
Certificate of Domestication $£ 50.00
Articles of Incorporation and Centified Copy § 78.75
Total to domesticale and file $128.75

OPTIONAL:
|
Certificate of Staws $ 873
LAURA KOHN

Name {printed or typed)

2100 SALZEDOQ ST, STE 300

Address

CORAL GABLES FL 33134

City, State & Zip

(305) 444-6226

Daytime Telephone Number

LAURA@ARAZOZA.COM

E-mail address: (10 be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, SYSTAVO FERNANDO SALALZAR DELGADO DIRECTOR
~ (Name) (Title)
of DIANGELO INVEST LIM!TED ___aforeign corporation,
{Corporation Namc)
in accordance with s, 607.1801, Florida Statuics, does hereby certify:
1. The date on which corporation was first formed was ffR_“- 02 L, 2012

The jurisdiction where the above named corporation was {irst formed, incorporated, or otherwise

_BRITISH VIRGIN ISLANDS

came info being was _ PN TRLANLY
‘The name of the corporation immediately prior to the filing of this Cenificate of Domestication
was

DIANGELO INVEST LIMITED. .

The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is DIANGELQ INVEST LIMITED CORP.

2.

The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Cenificate of Domestication was

BRITISH VIRGIN ISLANDS L o

Anached arc Flonda articles of incorporation to complete the domestication requirements pursuant
io 5. 607.1801.

DIANGELO INVEST LIMITED.

am the DIRECTOR

and am authorized to sign this Certificate of Domestication on behalf of the corporation and havc done

sothisthe 20 dayof OCTOBER A — s 2017 -
A ob e
( r]
Filing Fee:
Certificate of Domestication $ 56.00 ]
Articles of Incorporation and Certified Copy S 78.75
$128.7%

Total to domesticate and file
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S,

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

DIANGELO INVEST LIMITED CORP.

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

C/O THE LS LAW FIRM, PA C/O THE LS LAW FIRM,'PA
FOUR SEASONS TOWER - SUITE 1200 FOUR SEASONS TOWER - SUITE 1200

1441 BRICKELL AVENUE
MIAMI, FL 33131

1441 BRICKELL AVENUE
MIAMI, FL 33131

ARTICLE Iil _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS

PERMITTED UNDER THE LAWS OF THE UNITED STATES AND OF

THE STATE OF FLORIDA.
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ARTICLE IV SHARES

1,000, PAR YALUE ONE (31.00) DOLLAR PER SHARE

THE NUMBER OF SHARES OF STOCK IS:

ARTICLE V_INITIAL DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES?

Title/Name
PRESIDENT/SECRETARY: SANDRA SALAZAR

Title/Name
TREASURER:

ARANTXA SALAZAR

C/O FOUR SEASONS TOWER — SUITE 1200

C/O FOUR SEASONS TOWER - SUITE 1200

1441 BRICKELL AVE, MIAMI, FL 33131

1441 BRICKELL AVE, MIAMI, FL 33131

Title/Name

DIRECTOR: SANDRA SALAZAR

Title/Name

DIRECTOR: ARANTXA SALAZAR

C/O FOUR SEASONS TOWER - SUITE 1200

C/O FOUR SEASONS TOWER - SUITE 1200

1441 BRICKELL AVE, MIAMI, FL 33131

1441 BRICKELL AVE, MIAMI, FL 33131

Title/Name

TitleName

TitleName

Title/Name
|
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ARTICLE V1 INITIAL REGISTERED AGENT ARD STREET ADDRESS

NN{B XAx® AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEFTABLE) OF THE REG 2D AGENT I[S:

THE LS LAW FIRM, PA

FOUR SEASONS TOWER — SUITE 1200

1441 BRICKELL AVE, MIAMI, FL 33131

THE NAME AND ADDRESS OF THE INOORPORATOR IS:
SANDRA SALAZAR |

ARTICLE VI1 INCORPORATOR \

C/0 FOUR SEASONS TOWER - SUITE 1200

1441 BRICKELL AVE, MIAMI, FL 33131

RESIGNATED IN THIS CERTIFICATE, IAMFAMIUAR WH'HAND

eV WCGISTERBD AGENT AND AGREE TO ACT THIS CA.P/A’

5(6# CY 20 /?/
ignaturcy Regisicred Agent e Date
~Dlole 3a Q:/’épabﬁ—'
ﬁmrcllnwrp&mﬁ:?’ Date
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