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AR’I'ICLESOFINCORPORATION H16000124119
In compliance with Chapter 607 and/or Chapter 621, F.8. (Proﬁt)

ARTICLEI NAME: The name of the corporation is: 2 0

. 2, ‘
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US® - Elechronice Corp %k % <
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- (‘ 27 {.’:)

The principal street address and mailing address is:

OIO  NWwW 99 AL q#-locr%\
PO\ el 235118

ARTICLE ITI___SHARES; The number of shares of stockis: ____ O O

ARTICLETY _  INITIAL DIRFECTORS AND/OR OFFICERS:
Chaistivan - Poblo Menta CPW

ARTIC IS AG. T
“The name and Florida street address (PO Box not acceptable) of the registered agent ja:
Bacrnoce LyoaceS
(OGS  wwd A1 Bave =09
(Dlelsey! = D28

ARTICLE VI LNCORPOMQ' R: The name and address of the Incorporator Is: _
Christion Pobla  Menng
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DOra S S Yo\ W <
416000124119




-

,,@5}19/2@15 14:35 39522081448 LAZARUS PAGE B3/83

H16000124119

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoi ent as registeréd agent and agree to act in this capacity

V873 e = S=/5 A 4,

e " Registered Agent Datc

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony amovid orin s 817155, F.8.
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