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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 11, 2008

LAZARUS

SUBJECT: AIS RELIABILITY SERVICES INC
Ref. Number: W08000007044

We have received your document for AlS RELIABILITY SERVICES INC and your - .
check(s) totaling $78.75. However, the enclosed document has not been filed -

and is being returned for the followung correction(s):
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6955.
Suzanne Hawkes

Regulatory Specialist Il Letter Number: 708A00008624
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act; Hereby adopt(s) the following

Articles of Incorporation.

ARTICLE ] NAME

The name of the corporation shall be: AIsS RELIABILITY SERVICES INC

ARTICLE II PRINCIPAL OFFICE Jgj’;

&
<
i)
The principle place of business and mailing address of this corporati ﬁhaﬁ
be: : : >
e

5805 BLUE LAGOON DR STE #300
MIAMI,FL 33126

ARTICLE 1II SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is: s1x (600) HUNDRED SHARES ONE
DOLLAR (1) PER VAL UE COMMON STOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

I, & J MANAGEMENT CORPORATION
5805 BLUE LAGOON DR. STE #300
MIAMI,FL 33126




ARTICLEV INCORPORATOR(S)

The name(s) and strect address(es) of the incorporator(s) to these Articles of
Incorporation is (are):

OSCAR JIMENEZ YENNY
RUFINO TAMAYC 2017 COLONIA CONTRY LAS AGUILAS
GUADALUPE N.L.MEXICO,64860

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

ROGER. RAFAEL JUSTINIANO-RAMIREg-(PRESIDENT)

AVE.BENI 5 ANILLO URB.HACIENDA II 318B SANTA CRUZ DE LA SIERRA,BOLIVIA
LEONARDO MARCELO RIVEROS ARAMAYO (VICE PRESIDENT)

URB.CIUDAD JARDIN CALLE LOS GLADIOLOS no 12 '

SANTA CRUZ DE LA SIERRA,BOLIVIA

OSCAR JIMENEZ YENNY (SECRETARY) RUFINO TAMAYO 2017 COLONIA

CONTRY' LAS AGUILAS,GUADALUPE N.L. MEXICO 64860 }
The unders:gneg mcorﬁoratﬂr{'é[ﬁlas (haves1 executed these Articles of
Incorporation this 03 _day of _FEBRUARY 2008

ignature

Signature

Signature
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/ RE( GISTERED QFFICE

Pursuant to the provisions of sectlons 607.0501 or 617.0361, Florida Statutes,
the ur'trEers:igned cerporntion, organized under the laws of the State of ¥lorida,
submits the following ststement in designating the registered office/ vegistered
2gent in the Stare of Flovida,

1. The name of thie corporation is: _;
ALS RELIABILITY SERVICEE ING

3. The name and address of the registered agent and office isdia ® 0\

.
! L & J MANAGEMENT CORPORATION : ';j}\':\ o2 (
| (NAME) T e @
5805 BLUE LAGOCN DR. STE § 300 LN
ra 2O
(P.O. BOX NOT ACCEPTABLE) To, W
MIAMI,FL 3726 %‘% G
(CUTY/STATIL/ZIP) ¥

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. I HEREBY ACCEPT THE APPOINTMENT

AS REGISTERED AGENT ANND AGREE TO ACT IN THIS CAPACITY. T FURTRER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT TRE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

STONATURE e e s

DATE 02/04/2008




