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From: Robert Fanjul «* Fax: 1872016086 To.

ARTICLES QOF INCORPORATION
In compliance with Chapier (07 wnd or Chapier 621, 1.5, (Protiy)

ARTICLE T N M -
DONOSQ Y BUSTOS CORP

The narme of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE

Principal street address Maning address, 18 ditterent is:
100 KING PQINTS DR APR 223
SUNNY ISLE BEACH. FL 33160

ARTICLE I PERPONE
The purpese for which the corporition is organized i3

ANY AND ALL LAWFUL PURPQSES

ARTICLE 1Y SIAREN
The number of shares of stock i

1000

INITEAL OQFFICERS ANDAOR DIRECTORS
NMarcela Maria Isabel Donoss Pose-P

ARTICLE 1

Name and Tile: Luis Anged Buazio-SEC Nanmwe and Tiile:

Avenida la Plaza 2440 Cana 13

Address 100 KING POINTS DR APR 223 Address:
t.as Condes,Santiago

SUNNY JSLE BEACH, FL 33160
~ ~
CHIE . W

Name and Title: Nanwe and Title:
L
- ]

Address Address:
3

Name and Title:

Name and Title;

Address:

Address




From: Rabert Fanjul o« Fax, 1375036086

To. “ar (850} 617-6381 Page: o3 02139/2023 8:14
212123, 2:00 PM 2.2 23, % 38 p.m. Microsofi Lens.jpg
Name and Tule: Name and Tille
Address _ Address
LEV ISTERED AGENT
The name and Florign sireef addresy (P.0. Bosn NOT acceptable) of the registered agent is:
Name. Luis Angel Buzzio
) 100 KING POINTS DR APR 223
Address:
SUNNY ISLE BEACH, FL 33150
ARTICLE VI INCORPORATOR
The name and address of the Incorporatos is:
Name- Luis Angel Buzzig
1
Address. 00 KING POINTS DR APR 223
SUNNY ISLE BEACH, FL. 23180
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than (he dare of filing: {OPTIONAL)
{IT un efTective dute is listed, the date must he specific and cannnt be mare than five days prior or 90 daxs after the
fiting.)
Note: [fthe date inserted in this block does not meel (e applicable stzwiory filing requirements, this date witl not be listed as
the document’s effective daie on the Department of State's records. . Y
” L2

Having been named as repis rc;dqqim for et service af process Sor the above stated corp
. A aga }
centificate, | am familiar withland udeept
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I submit this dmt;yrrnl arthuffirmihat the fo
/
document to th

o

Requi red-StlmanreRegistered Agent
—
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Required Signature/Incorporator

Date
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S stated herein are true. | am ovure that the falve informntion submitfed in a
e / cpartment of Statelconssitugls e third degree foluny as provided for in w 817,155, F.8
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