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HOS 000225359
ARTICLES OF INCORPORATION
In complience with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE § NAME
The name of the corporation shal] be:

Florida Microwave Inz.
ARTICLE II PRINCIPAL OFFICE

"The principal place of business/mailing address is:

956 NE 62nd Street, Fort Lauderdale, FL 33334
ARTICLE Al  PURPOSE
The purpose for which the corporation is organized is:

Design and Manufacture Microwave Transmilting and Receiving Products

ARTICLE IV ~ SHARES
The number of shares of stock i
One Thousand {1,000}

ART. v

FI DIREC
List namey(s), address(es) and specific title(s):

—
¢
Michag! A, Ribeiro, 810 NW 106th Ave ~#2, Pembroke Pines, FL 33026, Prasidant s
Halay Montemayor, 1620 Sv 4th Ave, Pumpanc Beach, 33060 - Seoretary
Frank Vassallo, 8100 NW 93rd Tarvace, Tamarac, FL 33321 - Treasurer
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ARTICLE VI REGISTERED AGENT pL
The name and Florida street addpess (P.O. Box NOT acceptable) of the registered agent Is =]
Bp‘;g_,-\ . Garfur\, cPro., FALT .:;
12550 iscoqnt Bloed 4 soe
N Mami | 13187
ARTY VI RATO.
The pame and gddress of the Incorpogator is:

Michael A. Ribeiro
610 NW 106th Ave - 2
Pambroke Pines, FL 33028
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Having baen namad s repistzred agent io accept service of process Jor ihe above stated corporaflon at tte place designated s this

certificide, I g fawmitiar with ard acctpt the appolmiment as regisiered agent and agree 1o wor in this copacity
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Signanife/Registered Agent

- ¥ Signafure/Ircorparator
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