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ARTICLES OF INCORPORATION

lo compliance with Cheprer 607 andfor Chapier 621, F.5. (Profit)

ARTICLE] _NAME IBS INTERNATIONAL BALLISTIC SERVICE, CORP.
The neme of the corporarion shall be: )

ARTICLE Il PRINCIPAL OFFICE
Principal strast pddress Mailing addreas, if differen: is:
13195 SW 9 TERR
MLAMI, FL 33184

RTICLE S RPOSE '
. . ANY AND ALL LAWFUL BUSIN
The purpose for which the corparation is arganizad is: D ‘ BUSINESS

- =y
ARTICLE ]V SHARES 1000 SHARES

The number of shares of stock is: . ;:*
- F

‘ E

ARTICLE ¥ IN[TIAL OFFICERS AND/OR DIRECTORS o’
Name gnd Title: ©12udeniro Almcids Souza: Name and Title: T
WoT 3

Address 131955 = Address: . 2

)

Miami, FL 33)84 .

R C 1 delorie - V.P.
obena Campanclia Candeluria : V.P Namc and Titis:

Namgc and Tide:
12193 SW
Address ’ ? Tem Address:
Miumi, FL 33184
Name and Title: Narmw and Title:
Address Ad :
van 00 9696EE956E E1:AT LTBZ/BZ/LA
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Name and Thtle; ) Nanwe und Title:

Address , Address:

ARTICLE Vi EGISTERED AGENT

The pame sng Florida cireet nddrexs (P.0. Box NOT acoeptabla) of the registered agent is: ‘

. Marlcne Fernandee
Nana:

3!
Address: {3195 6W 9 Tar

Miami, FL 33784

ARTICLE vif INCORPDRATOR
The name png address of the tneorporstoc is:

Name: *Martana Fernondez :\;

11:95 S§w [

Address: Tom £

P (AN

Miami, FL 33124 =

ey

ARVICLE VIl EFFECTIV, £: 0772072017 oo

Effective date, if other than the dute of filing: __ . (OPTIONAL) r_h

(M an efrective date is tsted, the dare nyust be specific and ¢annot be more thap five days priar ur 90 days alter the
fillng,)

Note; if the daie inserted [n this hlock does nol mect the mpplicable Statiory (iling requirements, this date will dot be liged ae
the document's effcctive date on the Depuriment of State's records.

Having been named ax repistered agent 1o wrvice of process for the above sinted corparation at the place designated in
Ihis cergficate, | ifiar Al andt accepe intmsen as regisierad agent and agree ig act In this cupacity
072072017
N, Ichqucd Signewra/Regindrod Ageni Daxc

4 submie thiv document ang m 4hat 1he facts staied hercin are true. § am aware that the fafse informaton submited i a
dodument tu the Deg 1 ¢ Sigle constity ird degree feiony a5 providged forins.817.755, F.8
JZA" " 07/2072017
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