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April 19, 2013
FLORIDA DEPARTMENT OF STATE

o Of .
s Davision of Carporations

SUBJECT|: FEDERAL ELECTRONICS US, CORP
REF: Wip0o00022968

We re vad your electronically transmitted document. However, the
has not been filed. Plaase make the following corrections and
e complete document, including the eledgtronic filing cover sheet.

nt submitted does not meet leqibility requirements for
ie filing. Please do not Rttempt to refax this document until the
has been improved.

If you fhave any further questions concerning your document, please call
(850} 245-5052,

Jugtin M Shivers FAX aud. #: H13000087745

Regulabory Specialist II Letter Number: 513200009424

New Filing Secticn

P.O BOX 6327 — Tallahassee, Flonda 32314
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The Undersigned incorporaler(s), for the purpose of forming o coyporation wnder the Florida
Business Clorporation det, hereby adopi(s).the following, drticles vf Iscorporation.

ARTICLE §* NAME

The name of tlte corporation shall be: FEDERAL ELECTRONICS US, CORP

ARTICLE ¥ PRINCIPAL OFFICE
The principal place of busincss and mailfog address of this cotporation shall be:
7301 NW56 ST
MIAME ¥, 33166
TICLE NI SHARES

The cutgber of shaves of stock that this corporation is mithorized 1o have outstanding st any ont:
tine is:

100 Shares of $].00

The name and address of the ioitisl régistered agent ist

OLGA L RONDON
9619 FONTAINEBLEAU BLVD 17
MIAML FL 33172

LN
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ARTICLEV _INCORPORATOR(S)

The name(s) and street addrsss{es) of the incorpotaro(s) to these Articles of Incorporation is (are):

OLGA L RONDON
9619 FONTAINEBLBAVU BLVD 17
MIAMI, ¥1. 33172
PRESTDENT

VICTOR H. ARCINIEGAS
9619 FONTAINEBLEAU BLVD 17

MIAM], FI. 33172
VICE-PRESIDENT

ARTICLE VI DIRECTOR(S) :
The name(s) and strect address(es) of the director(s) to these Asticle of Incorporation is {are): -

OLGA L. RONDON
0619 FONTAINEBLEAU BLVD 17
" MIAMI, FL 33172
PRESIDENT

| VICTOR H. ARCINIEGAS

9619 FONTAINEBLEAU BLVD 17
MIAMI, FL 33172
VICE-PRESTDENT

i

The undersigned incorporato(s) bas(have) cxecuted these Articles of Incorporataon 1bw R
Wednesday, April {7, 2013

VI H ARCINIEGAS - VP

H13006087; 5
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CERTIFICATE OF DESIGNATION
REGISTERES AGENT/REGISTERED OFFICE

Pursuant {o the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation. organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida,

1. The pame of the corpomation is; FEDERAL ELRCTRONICS US, CORP

2. The nare and-address of the registered agent and office is:
OLGA L. RONDON
(NAME)
9619 FONTAINEBLEAU BLVD 17

(P.OBOX NOT ACCEPTABLE)
MIAMI, FL 33172
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT-AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE: DTESKC!HA'IED big)
THIS CERTIFICATE, THERESY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN.THIS.CAPACITY. I FURTHER AGREE TO-COMPLY 'WITH THE
PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
QBLIGATIONS OF MY POSITION AS: REGISTERED AGENT.

OLGAE N-R@g‘md' Jﬂsmt _ Ce -



