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From: Robert Fanjul Fax; 18775036086 Ta; - Fax: (A50) £17-6381 ' Page: 2 013 11114/2019 12:43 PM

ARTICLES OF INCORI'ORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLET _ NAME DEL CREADOR
The name of the corporation shall be: coRF

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

3007 QUAYSIDE LANE

MIAML Fi. 33138

ARTICLE T _PURPOSE

‘The purpose for which the corparation is orgamized is:

ANY AND ALL LAWFUL BUJSINESSES
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ARTICLEDV _SHARES 000 m =
The number of shares of srock is:
ARTICLE V. _INITIAL OFFICERS ANIYOR DIRECTORS
- g _P
Name ond Title: MONICA A. GUSTINI Name and Title:
MARTIN 2047 PISO 8
Address SAN 1 © Address:

SANTA FE, FANTA FE 3000

ARGENTINA

~ : VP
QOSCAR D ROMERO SINEIRO Name and Title:

Name and Tile::

MARTIN 2047 PISO 8
Address SAN R Address:
SANTA FE, FANTA FE 3000
ARGENTINA
Name and Tille: Name and Tigle:

Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Flovida street address (P.O. Box NOT accepiable) of the registered agent is:
S MONICA A. GUSTINI
Name:
3007 : LANE
Address: QUAYSIDE LANE bg\
 FF
MIAMI, FL 33138 :'__’.%
— i
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ARTICLEV]] INCORPORATOR 3L -
i C‘.
The pame and address of the Incomorator is: {.iﬂ =
MONICA A. GUSTINI m ¢
Name: =
3007 QUAYSIDE LANE ~ 2
Address: ) ] m
MIAMI, F1. 33138

ARTICLE Vil] EFFECTIVE DATE:
Etfective date, if other in the date of Hling:

e UL - .(OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five days prior or %) days after (he
filiny.)

Note: 1fihe daie inscried in this block does not meet the applicable stanrory filing requirements, this date witl not be Listed as
e document’s effective date on the Depanument of State’s records.
Havirtg been

named a5 registered agent io accept service of process for the above stated corporation at the place designated in
this certificagd, ilar with and accept the appointment as registered agent and agree fo act in this capacity
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Required Signature/Registered Agent

117082019
Date
I submit this ent and affirm that the facts stated herein are true. 1 am aware that the fobe information submitted in a
document, arimeni of State consfitutes a third degree felony as provided for in 5.817.155, F.S.
- 11/0872019
v l?quired Signature/Incorporatur

Deate
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