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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Brasilinvest OQverseas Corgoration
(PROPOSED (O RA NA - IN D FE

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

& $70.00 0O $78.75 O $78.75 (] $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . | & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Darlin Espinosa
Name (Printed or typed)

2665 S Bayshore Drive Ste 703

Address

Miami, FL 33133

City, State & Zip

-305-858-9900

Daytime Telephone number

ediaz@richards-law.com
E-mail address; (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In ccmpllance with Chapter 607 arwl/or Chaptcr 621,F.S. (Pmﬁt)

i MR
e name of the corporation shall be:; Brasﬂmvest Overseas Corporatlon
TICLE II INCIP, FE '
Principal street address Mailing address, if different is:

2665 SBayshore Drive Ste /03
Miami, FL 33133
ARTICLE 11l PURPOSE :
. L ized is: . Any and al] lawful business

The purpose for which the corporation is organized js:

00 40 NCISIAIG

ARTICLEIV SHARES
The number of shares of stock is: 1 (00

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Mario Bemardo Gamero. D Name and Title:

Address 2665 S Bayshore Drive Address:

Suite 703

Miami, FL. 33133
Mario Bernardo Monteiro De Carvalho Garmero, D

™Name and Title:
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Name and Title:
Address 2665 S Bayshore Drive Address:
" Suite 703
Name and Title; Name and Title:
Address:

Address
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Name and Title: Name and Title:
N o e -
ARTICLE VI _ REGISTERED AGENT
The name and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: World Corporate Services Inc.

Address: _2665 S Bayshore Drive Ste 703
Miami, FL 33133

ARTICLE viII INCORPORATOR

The name and sddress of the incorporator is:

Name: -Waorld Carporate Services Inc. _
Address: 2665 S Bayshore Drive Ste 703
Miami, F1. 33133

ARTICLE V1f] EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designased in thls
certificate, I am famitiar with and accept the appeintment as registered agent and agree to adl in this capacity
: -

e 2-19 20
" Required Signattre/Registered Agent Date

1 submit this docurmenst and affirm that the facts stated herein are true. I am aware that the faise informaton submitted In a

%—Mm‘mamw degree felony as provided for in 5.817.155, F.X
4
D 1-12-20

ncorporaler " _ Date




