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115 N CALHOUN ST, STE. 4

| @cOGENCYGLOBAL

COGENCYGLOBAL.COM

Account#: 120000000088
Date: D€cember 27, 2022

Name-: James Brodbeck

Reference #: 1867037
HALASSY ADVISORS INC.

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[j Change of Agent

[] Reinstatement

] Conversion

[ Merger

(] Dissolution/Withdrawal

] Fictitous Name

Other Articles of Domestication; certified copy upon filing

Authorized Amount; $128.75

Signature: %V-
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CERTIFICATE OF DOMESTICATION

The undersigned, Arturo Manuel Hidrobo Estrada, authorized representative of

HALASSY ADVISORS LIMITED, a foreign corporation erganized and existing under the laws
of the British Virgin Islands. in accordance with F.S. 607.1801. docs hereby certify;

1.

2

(]

A

0.

ADVISORS LIMITED, and | am authorized (o sign this Certificate of Domestication on behalf

The date on which corporation was formed was the 18" day of June, 2015,

The jurisdiction where the above-named corporation was formed. incorporated, or
otherwise came into being was the British Virgin Istands.

The name of the corporation immediately prior to the fiting of this Certificate of
Domestication was HALASSY ADVISORS LIMITED.

The name ot the corporation, as sct forth in its Articlcs of Incorporation. 1o be tiled pursuant
to F.S. 607.0202 and 607.0401 with this ccrtificatc is HALASSY ADVISORS INC.

The junsdiction that constituted the seat. sicge. social principal place of business or ceniral
administration of the corporation. or any other cquivalent thereto under applicable law
immediately prior tu the filing of the Centificate of Domestication was the British Virgin

tslands.
Attached are Florida Articles of Incorporation to complete the domestication requirements

pursuant to F.5 6071801,

I am Arturo Manucl Hidroboe Estrada, Authorized Representative of HALASSY

of the corporation, and have done so this _21st___ dav of December, 2022.
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.5.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Halassy Advisors Inc.

ARTICLE 11 PRINCIPAL OFFICE ) =
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: - Zen
!‘f-l o,
Principal Address Mailing Address 'r‘\_‘ .
/o 10305 NW 415T STREET STE 215 c/o 10305 NW 415T STREET STE 215 SR
o
DORAL, FLORIDA 33178 DORAL, FLORIDA 33178 =

ARTICLE IOI PURPOSE

THE PURPQSE FOR WHICH THE CORPORATION IS ORGANIZED:
any and all legal purpose in this State

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 15; 10.000

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTARLE) OF THE REGISTERED AGENT 15!

Cogency Global, Inc.

115 N. Calhoun Street, Suite 4

Tallahassee, FL 32301

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

/s/ Eric Hood 12016/2022
Signature/Registered Agent Date




ARTICLE V DIRECTORS AND/ OR OFFICERS

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

. Arturo Hidrobe, Authorized Represenlative -
Name & Title: Name & Title:
c/o 10305 NW 4iST STREET STE 215
Address: Address:
DORAL, FLORIDA 33178
Name & Title: Name & Title: o
Address: Address: s
[ +
rJ
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=
Name & Title: Name & Tiile: ~  Eeen
Address: -

Address:

Name & Title:

Name & Title:

Address:

Address:

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

provided for in 5.817.155.F.8S.
12/16/2022

Date

Sign&u re /Authorized Person




