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ARTICLES OF INCORPORATION
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ARTICLE] __ NAME ETRONICS AGENT INC.
The namic of the corporstion shall be:

ARTICLE Il __ PRINCIPAL OFFICE
Principal atreet address Mailimg address, if different is:
BB00 8.W, AOTH ST. #210 ,
MIAMI_F)_ 33155 SA4AmE

SE
The prpose for which the corporation is organized is:
ALL PURPOSE

ARTICLEIV _SHARES _
The number of shares of stoci la: 1007

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Thle:Serge E Casimir PGEQ Name and Title:
Address: GACOSW. 40TH ST. #2410 Address:
MAMLEL A3BS

Name and Title: Name and Title:
Address; Address:

Name and Title: Namae and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT

“The pame and Florida street address (P.0. Box NOT acceptable) of'the registered agent is:
Name: irnir
Addrass:

Mifm L 33155

ARTICLE VII INCORPORATOR

The name and sddress of the Incorporator is:
Name: irmi
Address:

MIAMI, FL. 33155

Having been named ax pegistered agent (o accept service of process for the above stated corporation at the plnce designated in
ihi:vaz:jfmﬂﬂnrwﬂk and accept the appoininent as registered agerd aid agree fo act in this capaclly

X g, sz—‘ 2/11/2011
Required Signature/Registered Agent Date

T submtt this document and affirmy that the focts stated herein are true. I am oware that the false infarmarion submisted in a
document to thpDepartment of Stale consii ird degrea folony as provided Jor in s.817. 155, F.5.
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Requi ignature/incorporator
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