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| ARTICLES OF INCORPORATION ' o
[ I compliance with Chapter 607 and/or Chapter 621, P.S. (P:{:ﬁt} _
| ARTICLBI __NAME AKI TOOLS INC.
The name of the corporation shall be:
Principal strees address Miaiting address, if’ dJifferent is:
18410 MIAMI DR ‘ _
; The purpose for which the corporation is arganized s '
| import and export tools, construction materials, cables etc. N
i
ARriCre IV SHARES e
The number of shares of stock is100
Name and Title: Name aod Title:___ -
Address: Addreas: — .
Name end Title;__ Nune and Title: ___ —
Adkdress: . Address:

ARTICLE Y __REGISTRRED AGENT .
The pamg and Flords strect agdress (P.O. Box NOT acceptabie) of the regisiesed agent is'
Naine: Yobet Hepriquez =
Address: 18410 miarpi g T aEg
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ARTICLE INCORPORATOR
Incorporator is:
3

ARTICLE Vi1 _INCORPORATOR
"The pasne and sdrress of the
Name: Yohat Henriquez
Address: 18440 miami dr
noh miami baach, A 331682 o
e
corparation af the place desipnated-in
capacily -

e s registered apert (0 acegpt servios of process for the above stried:

apiiar with and accept the appointment ay registered agent and agrer 1o act in this
O/1012012 L

Date: -

Required Signaturo/Regisered Ageat
cht and affirm that the focts stated hercin are true. | am aware thit the fise information submited jx a
. mof@w@mnmmﬁwyﬂpmﬁdfwhkﬂz}ss,ﬂs

04/10/2012 .
Dete

~ Required Signature/ Incorporator
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