
 

 

 

 

 

 

 

FORMATO ACTOS SOCIETARIOS 

 

LLENE EL ACTO(S) QUE VA A REALIZAR: 

*****************************************************************************************************************************  

TRANSFERENCIA DE PARTICIPACIONES (______) 

TRANSFERENTE      ADQUIRIENTE           PRECIO 

_________________________________________________      _________________________________________________ _______________  

_________________________________________________      _________________________________________________ _______________ 

_________________________________________________      _________________________________________________ _______________ 

*****************************************************************************************************************************  

AUMENTO DE CAPITAL (______) 

CAPITAL ACTUAL   MONTO DEL AUMENTO  CAPITAL LUEGO DEL AUMENTO 

______________________________________ ______________________________________ ______________________________________ 

 

MODALIDAD DEL AUMENTO:  

DINERO (_________)   BIENES (__________)   CAPITALIZACION (___________) 

______________________________________ ______________________________________ ______________________________________ 

DISTRIBUCIÓN DEL CAPITAL:     

______________________________________ ______________________________________ ______________________________________ 

______________________________________ ______________________________________ ______________________________________ 

______________________________________ ______________________________________ ______________________________________ 

 

*****************************************************************************************************************************  

MODIFICACION PARCIAL DE ESTATUTOS (____) 

ARTICULOS QUE SE MODIFICAN: __________________  _____________________  _______________ 

_____________________________________________________  _____________________  _______________ 

 

*****************************************************************************************************************************  

GERENClA / OTORGAMIENTO DE FACULTADES (____) 

REVOCATORIA.  (______) NOMBRAMIENTO: (_______) RATIFICACION: (________) 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

FACULTADES: _____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

*****************************************************************************************************************************  

 

COSTO NOTARIA: _______________________________ COSTO REGISTRAL: ___________________________  

NOMBRE DEL ARCHIVO: _______________________________ FECHA ______/ ______/ _____ 


