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FAX No. P. 0027003
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NANE
ARTICLEL__NAME e AVIONICS INTEGRATION SERVICES, INC.
ARTICLFE iI PRINCIPAL OFFICE
Principal steeet address Mailing address, if different is:
6790 SW 17th STREET
MIAMI, FL 33155
ARTICLE II! PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS .

b2 E‘_:: o eti®
P i
™ ','-‘; % T
?E: - =~ et
e b
52} AR,
- e I
'::ﬂ :";-:- :‘}: i LY
LT S
2T =
o R
o T
b

ARTICLE IV SHARES .

The nomber of shares of stock is: SHARES 1 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS I
Name and Title: ROBERT ALFONSO (P/S/D) Name and Title: |
Addrsss 68790 SW 17th STREET Address:
MIAMI, FL 331585
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address;
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{contl)
Name m.xd Tite:! Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pome and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Neme: ROBERT ALFONSO
Address: 6790 SW 17th STREET
MIAMI, FL 33155

ARTICLE ViIT INCORPORATOR

The name and address of the Incorporator is:

Name: ROBERT ALFONSO
6790 SW 17th STREET

MIAMI, FL 33155

Address:

Bnving been nomed as ragisterad agent to acceps service of process for the nbove stated corporation at the pince designated in

this certificats, I am famitiar i d accept the gppointment as registersd agent and fgree to act in this capocity

_ 04/17/2015
Requirsd Signature/REEITEES /G ent Date

I submit this document and affinm that the focts stated herein are true. I am aware that the false information subntfted in a
docunent to the Departme tifiees a degree felonsy ax provided forin s.817.155, F.S.

04/17/2015

Required Signature/Incogporator ) Dats




