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ARTICLES OF INcorporaTION 115000087033
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI NAME: The name of the corporation is:

CONNEX U5 lInc.

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:
3B SW 4. NE.

MiRAMAL Suie 110
TL. 3702%.
ARTICLEIIT __SHARES: The number of shares of stock is: (ol

ARTICLE IV _ INITIAL DIRECTORS AND/OR OFFICERS:
_PENO MITOMIO CARDEUAS WARTINGD-

PRESIORIT
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T1 GENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
RATREL  EDWAND  Dgs2 SACHES

900 Sw 1% speer |, p97.203  PENARMGE PN Tu. 3OS,

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
RAEZEL EURID  LIoneAL SpeXiel -,

W00 SW_ 15T siieT | APT-202, YEriore Pivel  Ti. 38025
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Required Signatures:

Having been named as registered agent {0 accept service of process for the
abovesptated corporation at the place designated in this certificate, I am
fa_mi!iar with and accept the appointment as registered agent and agree to ac

18
in this capacity
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> o4l o8| 2015
= Regigefed Aglnt

Date

I submit this document and affirm that the facts stated herein are true, I am
aware that the false information submitted in a doecument to the Depariment

f
State gonstitutes a third degree felony as provided for in §.817.155, F.S.
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