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R16000283264
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE I NAME: The name of the corporation is

AUEC /15 seruceEs CORP

ARTICLE I1 __ PRINCIPAL QFFICE; S
’ e
The principal street address and mailing address is: 2 L_—;
G763 St JYOAY 33/83 o
L8 £ =
07 c::
b (o)

ARTICIE NI = SHARES: The number of shares of stock is

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:
v —

[O0SE  BAMNA)  LULES _DESTER

()

ITIAT DA

ET AD ;
The name and Florida street address (PO Box not acceptable) of the registered agent is

Joce. Ramon Nalies Desfen
©Iw3 SW 40 Ave,
MMy T BARA

: The name and address of the Incorporator is:
Jose._Raomon Nalles Desten
(g1 SL YO TN

NMuami - FL R3S
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4] ares:

Having been named as registered agent to accept service of process for the above stated
corporation at the place deslgnated in this certificate, I am familiar with and accept the
appointment a pisteretagent and agree to act in this capacity

lll!w{l(g
I Dpal

Regisjfrcd Agent

1 submit this doecument 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 as provide i 17.155, F.S.
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