CASTILLO
& ASSOCIATES

ATTORNEYS AND COUNSELORS AT LAW
Telephone: (305) 3715540

1390 Brickell Avenue, Suire 200 N -
) ) i i ax: (3 -
Alvaro Castillo B., P.A. Miami, Florida 33133 —34 - F' GS_)-37I 5541
alvaro@alvarocastillepa.com
March 24, 2015

Via omeamericas-cs{edomcegroup.com

OVERSEAS MANAGEMENT COMPANY
Panama, Republic of Panama

ATTN: Deisy Hernandez

RE: UNIVERSAL CONSULTANTS TRADING INC. (BVI)

Dear Deisy:
Enclosed please find the following documents to incorporate the above referenced
company:
1. Additional Service Request Form;
2. Company Request Form CR-400;
3. Consent to Act as Director;
4. Bank reference letter;
5. Proof of addressyand— .
6. Passportsfr.@;izz N\‘"“\\M
I
",
If y&:we any questions or need any other abqumentation, please do not hesitate
to contacf my office. ~
\\‘\
i
Sincerely, /}
ALVARQ/({ASTILLO B.

ACB/mor
Fncls.



ADDITIONAL SERVICE REQUEST FORM

NAME OF COMPANY: UNIVERSAL CONSULTANTS TRADING INC. JURISDICTION: _BV1

Please indicate the address where the original documents of the company will be kept:
1390 Brickell Avenue, Suite 200, Miami, Florida 33131

Additional services requiired:
1_Power of Attorney in favor of _Jose Yaedet Burbara Canahuati and Naval Najib C. De Burbara

(Please provide copy of passport and address) o act: | 1 Individually  or [ Jointly
Certificate of Good Standing
Certificate of Incumbency

Legalization by Apostille of the following document (s):

Legalization in the Consulate of the following document (s):

Any other additional service:

Address for delivery of incorporation documents and future annual maintenance invoices is:

ADDRESS FOR DELIVERY OF DOCUMENTS: ADDRESS FOR DELIVERY OF INVOICES:

Alvaro Castillo B., P.AL

1390 Brickell Avepue, Suite 200, Miami, FL
Contact Person:__Marta Robles Contact Person:
Tel.: _{3053371-3540 Fax:_(305)371-5541 Tel.: Fax:
E-Mail: _marta@@alvarocastillopa.com E-Mail:

Would you like to receive by emai (pdf format):

Annual maintenance Invoice ; Yes[:] No{]
Statement of Account Yes| ] Noi_]
™ ““"”"“‘-m.._ﬁ
o ",

Please indicate address for delivery?‘”‘\., 1390 Brickelt Avenue, Suite 200, Miami. FL. 33131

This request does not constitute any legal jor financial advice from Owverseas Management Company, its agenis or

\employees. /
/
Name: _ Alvaro Castillo J

Signed:

I



' Overseas Management Company

Print Form

) ) Form CR-480
COMPANY APPLICANT FORM /
Formudario de solicitud de Sociedud
A. COMPANY INFORMATION/ INFORMACION BE LA COMPANIA
Shelf List Compamy

L, Jurisdiction! surisdiccidn: [ E V . Z

l [ e MNew Company

Nueva Incorporacian

Sucivdad del Inventaric

For BV, Bahamas and Anguitla Companies only, please indicate which type of sual Is required/ Por faver indicar que vlase de seilo se requiere (soly para sociedades BVI,

Bahamas, y Anguilia.)
B’ﬁctmnic Seal [] Rubber Seal
Sctla Edcctronice Selio de gowma

Metal Scal (Additional Fees will be npplied)
Setlo Frin fCarpos adicionales serdn aplicados)

(Hist 3 choices for new  companies)

2T RAdIN G-

| authorized capital

2. Company nane's choice! Nanbre de Sociedad { N ,' [/’ fd R_S % o AV SU }” Tfl /\/G: Tota Copital Autorizado

{Indiyue 3 opoiones pare incorporaciones nugvas) l

50,00

3. Purpose of forming the Company/! Propdsive de le Sociedad

Ownership of 2 Bank Account [3 Ownership of a Vessel-Airerafl

(Cuenta Buncaria) (Dicena de Nave o Aerpraue)

D Others (Owes) I

Specify Details / Proporcionar Detalies

D Investment Vehicles Portfolio

{Vehiculo de inversicn)

E::] Consulting (Consulioriu} l

] Real Extate Investment ]

(Bienss Raives}

D Trade (¢ Comercializacion) f
Flolding of Assels

(¥enedara de Acrivos}

D Part of a Structure
{Parte de Estructure) l

4. Estimated Turnover

Movimdento de caplial esiimad. kl' ﬁo@ﬂ ﬂaf‘ 067

Please specify regions of activities and estimated turnover for cach region
Favor especificar regiones de actividad y movimienio de capital estimados por region (5§ apitest

Estimated Holdings Value

Activos estimedos bajo Ia socivdad:

Type of assets held in the name of the Company

Clase di aetivos que estardn bajo la sociedad

w sH

CERTTPVCATE oF DEP

P i

5. Location of Accounting Records {Physical Address}
Tbicacion de fos registros contables {Direcctdn Fisica)

Bae bBleoRide BANK

oty 169 MiRACLE. MILE

Ciudad

City coR Al GAELES

6. Bank Account {8} E Yes /5 )
. i Name of Bank ' Location
Cunta Bencaria Nombre def Banco B &C PZ: g £ { d/?' %f Qubicacro’n

[]ne

7. Source of Funds
Fuenle de Ingresos .
Business Profits/ ingresos de Negocios

!] Inheritance/ Herencio

B‘é'sona! Savings/ Aharres Personates

Er 33729

& G E

D Salc of Assets/ Venra de Activas ’

[:3 Qther/ oros ]




B. DIRECTORS AND OFFICERS / DIRECTORES Y DIGNATARIOS

I. The Dircctor(s) will be provided by OMC [ Yes/ st [z No 2. The Officer(s) will be provided by OMC D Yosf i KN{’
¢ Los diveciorss serdn uvistos pur OMC?: ) clox dignatarios sevdn proviztos por QM C7: )
Sinv. fever propocionar dos detailes abgjo Sinig, favor progocionar los detalfes abain ‘

el
cANAHYR I
A7 Office [ P 7
&'Dhmmr !)a'g::luia:n - 7’ .

A. Name! Nombre

Address/ Direceion

FQSSPOFL NQ.f Na. de Pesaporie

HoNd R 1S

Nationality/ Nucionalidac

E-mail! Correo ciccrrinteo

Telephone/Fax/ Tetéfon & Fox

Occoupation and Business Activities over the past five years/Ocupacion y 6 gue aciividades de negocie se ha dedicado en ios &bimes S arios

‘e

Socio dE SopBRME RCAdy “Comris #RIBT

o [P7S :

B. Name! Namére

Address! Direcein

Nationality; Vacioralided

Telephone/Fax/ Tetéfono & Fax —I E-tail! Correo clectronico

QOccupation and Business Activities over the past five years! Oeupacion v ague acividodes de nzgocia se ha dedicedo ez dos iltimos $ wios

Officer J

™ ]
C. Name/ Nomire l \\ | {_] Director Dignataris
Addressy Direccion [ \\

Nationality/ Nacionaiidad: l \\ 1 Passport No./ No. de Pasaparic I

Telephona/Fax/ retifane & Fax l E-matll Corrco clectrénico i

Qceupation and Business Activities over the past [ive years! Qvuprciin v a que activid: regecic 3¢ ho dedicada en tas witimos § adios

Plaase nate that Directors must consent to their appointment in writing (B! and Anguitla Companies). individual Diractors/Gfficers, must be at least eighteen years of age,
Tame nota que fos directores asignados deben dar su consentimientc por escrito {pard sociedades 8\ y Anguifa), Los directares y oficiates deberdn ser mayores de 18 afios

vwEor additicnal Directers and Officers, please attach an additional page with their partineat information.
***En caso de directores y dignatarios adicionaies fovor adjuntar pdgina adicional con informadisn pertinente.

C. SHAREHOLDERS/ ACCIONISTAS

Is the Sharcholder (s} the same &s the Director {s)¥

I:I No If no, please provide full details of afl Shareholder (s} 8¢ no, favor penveer deiailes abajo
¢ El necionista o3 ol mismo que el direcior?

A, Name! Nombre Number of Shares! Nimero de aceiones { /éf)?{) {
rsessioeesss | J oot g udet Rurbirm and Mawal N4y b e Bucbave WIRCS i

Nationality/ Macionaiidad Passport No./ ~o., de Pasaporte |

|

fes! 8i

TelephoneFax/ Felifono & Fita j E-mail/ Correo elecirinice

Occupation and Business Activities over the past five years/ Gcupaclon » @ que actividades de negocio ¢ ba dedicude on fos éifimes § aiios




B. Name/ Nompre I Nuraber of Shares! Nimero de acciones

Address! Pireccian [

Nationalily/ Macionatided Passport No./ No. de Pasaporte ;

Telephonea’ Fax/ Telifono & Fax E-mailf Corree slectrontce

Occupation and Business Activities over the past five years/ Ocipaciin y a gue actividudes de neguciv se ha dedicado en los iitimos § afos

C. Name/ Nombre ! Number of Shares/ Mimero de acciones

Address/ Diveccisn
Nationality/ Nacionalidaa l | Passport NoJ/ Ne. de Pasaporse
Telephone/Fax/ reléone & Fex l l E-mail! Correo eiccirdnice

Occupation and Business Activities over the past five years/ Oaupactin v @ que acnvidades de negacio se ha dedicads en los ditimos 5 afos

D. Name/ Nombre ‘l Number of Shares/ Nimera de accioaes

Address/ Direccign
Nationality/ vacionalidad l Passport N/ Ne. de Pasaporie
Telephone/Fax/ Teiéfona & Pax ] E-mail! Correo electrdnice

Occupation and Business Aclivities over the past five YEATS/Geupacisn y a que aetividades de negacio s ha dedicado en Ips (ilimos § avns

***For additional Shareholder, please attach an additional page with their pertinent information.
Y**En caso de aecionisias adicionales, favar ad) pdping adicionat con informacion pertinente.

D, BENEFICIAL OWNER(S)/ BENEFICIARIOS

is the Beneficiaf Owner (s} the same as the shareholder ()% es N 1f oy, piease provide full details of all Beneficial Owner (s}
[:] o Be ne xer el mismo, favor proveer detalles del beneficiario final abaje

El beneficiario es el mismo que ol acctonisia? S

A. Name/ Nombre l

Address / Direccion }

Nalianality/ Nacionalidad Passport No./ Ko, de Pasaporte

l E-maiV Correa eicetrénica

TelephoneFaw/ Tutéfone & Fax

Occupation/ Oepacidn L

B. Name/ Nonibre ]

Address/ Direccicn , l
Nationality/ Necionalidad . Passport No./ ¥o. de Pasoporic ! ]
Telephone/Fax/ Teléfono & Fax I E-mail/ Correw etecrrinice , [
Qoeupation/ Oepnacidn: l ]

C. Name/ Nombre I

Address/ Direccisn l

Mationality/ Nacionalided l Passport No./ ¥o. de Pasaporie

’!‘elephonefFax! Telifono & Fax l E-mail/ torres electrinica

Occupation/ Ocpacion I




C. Name/ Nombre I

Address/ Direccisn I

Nationality/ ¥ecianatidad

| Passport No./ No. de Passporie ]

TE[C-‘}]!IOH&"FBK/ Teléfone & Fax ’ E-maiV Correa elecironico I

Oceupation/ Geupacicn

3. Name/ Nombr: I I

Address/ Direccidn ’

Nationalily! Nocionalidad l l Passport No./ Mo, de Pasaporie ]

; Eemail/ Correo electronico l

Telephone/Fax/ Tetéfonn & Fax [

Ceeupation/ Seupacidn l

#<*1f additional Beneficial Qwner, avach additional page with their pertinent informstion,

YV En caso de un Gengficiario final adicional favor adfannr pagiva adiciona con iformacicn pertinente,

E. DUE DILIGENCE REQUIREMENTS/ REQUISITOS DE DEBIDA DILIGENCIA

fo2 iy ot {02 para cada dirceror, eccionisia, ¥

Please provide the following decuments for ¢ach Divector, Shareholder aud Beneficial Owner ! Favor
Aeneficiario firal,

1. Motarized or certified passport copics, Holders of dual nationallty showid provide certified coples of ali

passparis
Copias de posaporie potarizadas o certificadas, persanas con mutfigles neclonalidedes deber proporionar copin de todas sus
pasapories
2. One financizl reference on ordginal letterhend { minimum 3 yvearsy
Una curta da referancln bancaria de minimo 3 afios en papel membreinds
3. Ope character reference issued by a professione! {i.c., attoriey, accountant, ¢ic.j on osiginal letterhead
{ mioimum 3 yearsy .
Uni corta de refersncia personal emitida por un Profesiona! fabognde. contador, docior, ete ) minime 3 avos refacién
camercial y en papel membretodo
4. Proaf of address (L.e., utitity bill/oredit card statement)
Comprobante de diveceivn (fachre de sérvicias piiblicos o estado de cuenta de 1arjera de cridive)

=z
e
-
=

“Note 1: fn tire event that the director (5), or sharehoider {s) Is (arc) a legat enfity please provide a copy of fts M&AA and Certificate of Incorporation,

i gl evento gue s director o gecipnista sea ung entidad lege! porfaver proparcionar e copla dn Yos artéculos de incorporacitn y ¢ certiffeads de Incorperacidn, o dacumentos de
coustiiueion,

*Note 2; OMC reserves the right as registered agent to vequest zny additlonal information andfor decumentation regarding Dirscters, Officers, Sharchelders and
Beneficial Owners in any cases where OMC #s considers necessary In avder to camply with applicabia due difigence taws and regutations,

Como agente residente OMC se reserva of dovecho de solicitar informocids adiefpnal sobre cuaiguier director, dlgnmaria, Acelonista, o boreficlindo fingl @ maner de cuemplir con
requisites de debida diligencia y camplimionso.

SPECTAL NOTE
OME swil! provide the company with 2 registered office addreas for the exelusive purpose of complying with the Jaw of the company s jusisdietion, i.c. reccipt of comespond; o the authonities and ag
sarvies address in the event of Iepat ection, The company msy met use or raftert this addrese as the pany’s tal address on i heads, websile or #oy other gromoticaal maresial. OMC will npt
bie lisble for any action 1zkea afainst tie company of rpainst OMC caused by the uoautbarized vse of the régistered i address. OMC reserves the sight (o charge the company & mansgement foe when

the regisiered aflice address is misnscd,
‘Fo Rlfilf your company's address neads, OMC can offer its Vinual Offiee Serviees. For more infermation ploase contact your nrarest OMC representative,

HOTA SPECIAL
OMC praporcienad a la compafia uha ditmecibo regitrads con o in axclusiva da eumplir con I3 Loy ds 3 tisdicoion de i os docir, ls i da la pondencia da las i diarl
nefficacions legales. La compadlis no puede usar ni selisor ests direatidn como | direcsidn comercial ds {3 amprasa an membreles, o web & cusiguisr gba meteral L OMC no 2078 ros;
aocibn omada an conla da b compaiila o n conva de QMC cavssda por ef uso no avtorizado da la diraccidn rogistenda, OMG 96 ruserva ol derechs da cobrer a I ampresa vna comicsn de gestin cuando s amplsa de

forma Incermecty i ireeaidn reglstraga.Para cumplr con i2s necesidedes de s dimceidn ¢a su empress, OMC pueds ofrscer sus Senvicios de Oficine Virluel, Pare ohtener mayor informacibn, péngase &n contactn con sy
reptemsntante do OMO mas cantano.

¥

bie por euatqu

SIGNATURE

I, We Applicrat, uadarstand, that if' | made 2ny sowruthfl, false or mislesding statement in ke Yo, el seficitanie, entiestdp, que si e hecho afpuna decluracidn folia o engafiosa el

information provided kerein, the application may be vaidsble. However, work donz and goods
{publications and docurments of all description) supplicd by OMC and in force 3 the time the worl:
was done or the goads supplied, and 3l the expenter inourved end disbursements wwads om behall of
The Applizant shalt be reimbursed by the Applicans.

IWe deciirs and warant that G informetics Twe have provided today in suppor of this
application is tnubful apd 2ccurate and that JAv¢ bave 251 omitled eny materizl fact.

Thwe dectare that the above company will not togape in sctivilies contrery to e fows of the coumry
of incorporation or the taws ol any country in which Die company ey gperate.

Jose

‘Name of The Applicant

Mambre da solicitante

Yavder
'f,;am:ﬁ CANB Hy Gt

infarmacion progorcionada en este docremento, ta aplicacién puede rer auulade. Sin embargo,
of trabajo yu reaiivade y lor documenior flas peblivacionss y rervicios de fode clare}
stniinistrados por OMC y en vigar en ef niomento en of cual se hizo ef trabefe o I enrega de
bienes, y tados fos gastos y desembalsos afectiados ¢ el nombre del solicitance deberd rer
reembolsade por el solivitanie

Yo / Nasotras areguramos y garaatiza gue Ie inforsacion gree e / hemos prapercionads fiey en
apaye de exta salicinid er verdadera y exacte y gue vo /nasotros 1o henros omilido nigue heeks

materfal.

Yo £ Nosotros declarameos que ln empresa anlerior o se dedicara @ aciividades contrarias a las
leyes del pais g‘e onsiineidn ¢ las leyer de cualguier paix en of gue iz emipresa opere.

Date
Fecha

Signature
Firiwa

EMM/lam Feb., 2014




C. Name/ Nombre I i

Addresss pireceion l

!
Nationality/ Necienalivai l } Passport Mo Yo g Pasaporte l ]
Telephone/Fax/ reidtino & Fax ! I FE-mailf Cerren etectranico I I
Oocupation Hapaciin l E

. Mame! Kowbre I

Addresy’ Direceivn !

!
Nationality/ Mecionalidad [ | Passport No./ Mo, de Pusaporie [ l
Telephone/Fax/ Teigfone & For t } Bemail Corrvo elecirdnica [ ]
Quespation Ooupavion I l

=1 additionad Beneficial Qwner, attach additienal page with their pertinent information.

"2 En rase de ue beneficiario final adicional favor adjunter pdging adicionad con informpgidr periingnte

E. DUE DILIGENCE REQUIREMENTS/ REQUISITOS DE DERIDA DIIGENCIA
Please provide the following docaments for eachk Divocter, Shaeeholder and Beoeficlal Owier / Faver propocicans los simvlentes doqumentos para cadu diveitar, wesionist,
hengfiviario fingl.

1. Notarized or certified passpor! copies, Holders of dual nationality should provide certified copies of all

pRYsports

Copias de passparte notenzedos o certificadus, persanas cor mididples n fldudes debuen prop copia de todoy ss

PASAPOrtEs
2. One finsncial reference on original fetterhead ( minimum 3 yearsy
Una carra de referencis bancaria de minimo 3 afivs en papel membrezdo
3. One character reference issued by a professionat (ie., atiorney, accountam, eic.) on eriginal letierhesd
{ minjmum 3 yearsy
{/na caria de reférencia persanal emitida per un Profesionnl fokogada. comader. doctor, 2t} minime 3 afior relucien
comercial p en popel membsetndo
4. Proof of address {i.e., wility bill/credil card statement)/
Comprodanie de direccin (faciira e servicios pibiicos o estado de cuente de wirfera de crédiig)

NV RN

"Note 5 I the event that the director {5), or sharehotder (8) is (#re) s Tepal entity please provide a copy of its M&A A snd Certificate of lncorpoeration.

*iin el evante que nnt divector e accionista Sea nne ensidad legal porfaver proparcionar wna copie de lus articidos de incorporaciion p 2f certificadn de incarperactin, o docemantoy de
constitecion,

*Note 21 OMC reserves the right as registered agent o request any additional informstion and/or documentstion regarding IMrectors, Offlcers, Shurcholders and
Beneficlal (hwnors in any cases where OMC is considers necessary in avder to comply with applicable due difigence Iaws and regulations.

Como agenre vesidente QMO se reserva el derecho de selicltar informacisn adlcionul sebre cualquicr director, digrotarie, Acclonise, o heneficiariv final o maneru de cuwplic con
regufsitoy de debidu diligencie y cumpiimiento.
SFRECIAL NOYE

UM il provide the company with o regisiered office address for the exciusive purpost of tompiying with the law of the company s jusisdiction, §.o, redeipt of sorrespondesee (Tn the authorities and a5
service 2ddress tn the avent of legal action. The company may notuse o7 roflect s addrass 25 the company’'s commercial addiess on letterheads, website or aoy other proveotions! material. OMC will ni
be liable for any action isken 2gains the compeny 07 sgrinst OMC cawsed by e unanthonzad use of the repisterest office adiresy. OMC veserves the right 1o charge the company & manegemeni fee when
the registered office addieys s misused,
Tio FeHi your compauy's address nosds, OME cao offer its Vioue! Offtce Servives, For mors information please comac: your aomest OME wpresentative,

NOTA SPECIAL
UMG propircionsid & iy compafiia upas direccidn rogistrade con of fin exciuxivo de ctmplr con e Loy da la jurisdiccidn de incorporacian, es devr, 1 recapsisn de ie comespurndendcle cv s autondad diantes ¥
nofificerionus Yegeins. La compania ne pueds usar i rlfajar esta direccidn coma i direccion comerdial de la amprasa an membrelas, sijo web 0 cuglquier oo material promocianal. OMC na seris respansable por evakjuier
aecidn ramada en coab 49 f compaitia o 6n sontra de OMG causeda por ol uso ne autedzeds oo ln direccibn tegislrada, OMO se resarva ef deroshe de cobrer 3 1 smpross ung comisitn de gestion cuando so smplea da
forma incosrect= la direccion rogistiada Peg cumplt co lng nacesidedes de by dircciin de su amptess, OMC fwetle clucer sus Sarvivios ve Ofeina Wirtual Para obbener mayor informacion, pdngase en costacty oot su
reprasantanis de GMC mas corcane,

SIGNATURE

I, e Appiicant, undersmnd, that U | mads moy swwrathful, false o miskeading stptemenl i the Yo el solicitante, entiendo, gire 3i ke kecke alguna declaracidn falsa o engafioss ot ja

informerion provided bevein, (he application mey be voidable. Howewer, work done end goods informacidn praporcionada ei este documense, i dplivacidn puede ser omiladn. Sin embarga,

{publications eud documents of all description) suppiied by OMC #nd in foroe at the time the work ef trabajo ya realizady v fos dycumentos (s publicaciones y servicios de foda clael

wis Gone or the goods supplied, and &l the expenses incurred and disbursemers sande on beball of  suministrados por OAC y en vigor en &f momenta on of cugl s¢ hizy ol trabayo o e entrega de

The Appicant shatl be rimbursed by the Applicant, Dienes, ¥ wdos ios gustos y desembolivs efrcncades en of nombre (el soliciiante debors yer
reemboliade por el soficifante.

I'We declare apd wamawt b the information Pwe heve provided today in suppon of this

apptication i3 truthlul and accurete aad Wwmat Jfwe have not omittzd aay material facy, Ya / Nosotres azeguramos y garaniza que la informucion que he ¢ hemos proporcizrado hoy #a

. apove de estp solicinid 2y verdadera y exaesa y que yo 7 nesotros no homos onitlide rigus Rechs
tiwe declare thas the above company will not cagege o etivities contrary 10 the lews of the counmty saierial

of incorpration or the laws of any counrry in which the cumpany sy operate.
Yo £ Nozowos declnranios gue I emprest; anterior no se dedicara a actividaides contrariar o lai

{aves del pais de constifucion o fas leves de cualguior pais o ol gue kv eripresa apere,

. s a.df bBRPB
Name of The Applicant N ﬂ' v {M Nﬁr‘ b &.d= ﬁ az Date
Nowbra de soliciianie Fechs P -

Signanure AN
Firma i} EMM/lam Feb., 2014
Y /






