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ARTICLES OF INCORPORATION
In compliance with Chapier §07 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:
MIKETRONICS COMMUNICATIONS, NG

ARTICIEDR  PRINCIPAL OFFICE
The principal place of basiness/mailing adkdress is:
12242 SW &% STREET MIAMI FL 13184

The purpose for which the corporation is vrganized is:
T TRANSACT ANY AND ALL LAWFULL BUSINESS

The number of shares of stock is:

200 SHARES (TWO HUNDRID SHARES) BEACH S LOOPAR VALUE
N INTTIAL O i 2 5 ongll

Lo ¥{

The name(s), addreas(es} and title(s):
ALEXANDER MARTINEZ PD PH AR OOLO!\ N’
14290 8W 122 COURT 14290 SW 122 COURT
MIAMI, FL 33186 MIAMYL FL 33188

RRCISTERED AGENT

i of the repistered agent is:

RUBEN D. IIMENEZ
5813 DEVONSHIRE BVD.
MIAME, FL 33155

ALENANDER MARTINEZ
14200 SW COURT
MIARI, FL 33156
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