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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Cosil, Inc,

P97000004814
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240 Crandon Blvd,
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- Prncipal Office Address . Mail fngO ice Address **‘**BDB-?S ****SDB. [5
2666 Brickell Avenue Sucre 1351 Cofico
Suite, Apt. #, etc, Suite, Apt. #, ete,
- T o T - o 4. Date incorporated or Qualified  ©
To Do Business in Florida 01 /1 6/1 997
City & Slate City & State
. . \ . o _§;__F§lfl\_lumber‘ﬁ f=e o o o |AopliedFor_ _§ .
Miami, Florida = -@0rdoba - — e 546 390 " = [ |NotApplicable
Zip Country Zip Country Py $8.75 \ )
- . - .1d Additk Fee required
7. Name and Address of Cyrrent Reglstered Agent
Name
Lisette Pie Salazar, Esquire
Street Address (P O. Box Number s Not Acceptable)

Suilea Apt, #, Etc.

266

City = Slate Zip Coda
Key Biscayne FL | 33149

Signature of

Lacd

8. |, being appointed the registered agent of the above named corporation, am familiar with and acce

pt the obligations of section 6§07.0505 or 617.0503, F.S.

Registered Agent

REGISTERER AGENT MUST SIGN

CR2E0B1 (9/01)

Date 4] a'o[ DZ—

9.

Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Titles Officers :J:S}zl? Bireclors %tf?:;r;\adrﬁ;?osrs g{reE;g? Clty / State / Zip
DPS |Dumontet, Hector Sucre 1351 Cofico Cordoba, Argentina OC
oV Dumontet, REmonda Sucre 1351 Cofico Cordoba, Argentina OC

an this application is trus and accurate, and my sig

SIGNATURE:

nature shafl have the sama lagal a%act as if mada under oalh,

B

pplication as provided for in chapter 607 or 617, F.5. | further cerlify thal when fling
ution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by lhe corporation have been paid and the names of individuais listed on this form do not quality for an exemnption under saction 119.07(3)(i), F.S. The information indicated

0i1 5435 (471927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-265-0|
Data

Daytime Phone &




