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Novamber 78, 2016

FLORIDA. DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

r

SUBJECT; AYCONF USA INC
REF: W16000078305

We received your electronically transmitted deoument. Howewver, the
document hasg not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pleasge correct the spelling of the president's last name Article IX.,

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do net liat an effective
date of Janunary ist, yeur businass entity will become affaative this
calandar year and it will be regquired to file an annual report and pay the -
required annual report faa for the upcoming calendar year this coming
Jenuary, which is merely weeks away. By listing an effestive date of
January let, the entity's existance will not begin until January lekt of
the wpeoming year and will, therefore, postpone tha entity's requiramant
te file an annual report and pay tha required annual report filing fee
until the follcwing calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Aud. #: BH16000288934

Regulatory Spesialist II Letter Number: [0168A00025261
New Filing Bection

P.O BOYX 6327 — Tallahassee, Flonda 32314
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OF INCORPO ON -
RF
AY SA INC
1, the undersigned, hereby make, adopt, subscribe and ecknowledge these
Articles of incorporation for the purpose of organizing and incorporating under the laws

of the State of Florida, by and under the provisions of the statues of the State of Fiorida

previding for the formation, ilabllity, rights, privilgges and immunities of the corporation
for profit

ARTICLE t : NAME
The name of the corporstion shall be:
AYCONF USA mc
ARTICLE If ; PURPOSE

The natura of the businags, objects and purposes to be fransactad snd carrisd on are
to engiage in any ectivity of business permitted uhder the faw® of the United States of
America and of the State of Rlorida. -

ARTI Il CAPITAL S K
The authorized capital giock of thim corporation shall consist of 60 shares of comman
stock, having § 10.00 par valus, which shall be issued for such coneideralion as may
be fixed by the Board of Directors of the corporation.

ART! LINITIAL CAMIT.
The armount of capital with which corporation shall Bagin buginess shallbe § 800.00

: CLE ¥ P EXISTENCE

60:8 WY BZAONE}

The corporation shall exist perpetually untess aissclvad according o taw.

ARTIC! : POST QFFICE AD) N

The post offies address of the principal office of thie corporation shall be :

16512 NW 55 CIRCLE PLACE SOUTH MIAMI GARDENS. FL 33055

with the privilege of having branch of other offices at other places within oF without tha
State of Figrida. The principai office may be moved to such other adaress aa the Board
of Directore shall by resolution determine, :

*

ARTICLE ViI - NU T

The business 0f this corporatian shall be conducted by a Board of Directors caneisting
indially of thet directora .

The numbers of directors may be changed from time to time By-Laws adopted by the
stockholders; but shall pever be less than the minimum number required by the 1aws
of the State of Florida, as amended from tims to time.

H1600G2883 8k
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ARTICLE VHI: INITLA o]
ALCIBIADES RIVES 18512 NW 55 CIRCLE PLACE SQUTH,
MIAMI GARDENS FL 33055

ARTICLE IX: QFFICERB

ALCIBIADES RIVES PRESIDENT
ARTICLE X, SUBSCRIBERS

The name and post office addresses of the submeribers to thess articles are as fojlow
NAME ADDRESS
ALCIBIADES RIVES

18512 NW 66 CIRCLE PLACE SQUTH,
MIAMI GARDENS 33055

ARTICLE X] : AMENDMENTS

Theses articles of incorporation may be amendad from time to time In the manner provided
by law. Every amendment shall be approved by the Board of Directors, propesed by them

o tha stockholders and approved at 8 stockholders' meating by 8 majority of the stockheitars
entitled to vote.

AR | : REGISTERED D AGENT
The initial sddreas of the registered offics of the corporation is:
19512 NW 56 CIRCLE PLACE BOUTH,MIAMI GARDENS. FL 33065
and the registered agent 5
ALCIBIADES RIVES

The undersigned :Zh/w ) mxecuted these Artictes of incorporation this date:

S RIVES-PRESIDENT

ate) 1" LB~ (Date) DATE
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CERTIFICATE OF DESIGNATION
REG ENT/ R TERE FICE

Pursuant io the provisions of Section 807.0601, Florida Statutes, the undersigned
corporation, organized under the taws of the State of Florlda, submits the following
staterment in designating the registered office/registerad ageny, in the Stete of Florkia.

1- The name of the corporation ie
AYCONF LISA INC

'2-The name and address of the registerad agent and office is
ALCIBIADES RIVES 19512 NW 55 CIRCLE PLACE SOUTH,MIAMI GARDENS, Fl. 33066

‘ ‘//
‘d(
SIGNATURE .

miLE PRESIDENT

DATE ">~k

Having been named aa Regiatarsd Agent and to accept service of process tor the above
stated corporation at the place designated in this certificale, | hereby accept the appointment
as Repistered Agent and agree to act in this sapacily.

| further agree to comply with tha provisions of all statutes relating (o the proper and complate
performance of my duties, and | am famifiar with ang accept the obligations of my position s

Registered Agent.
(T ;w”/
SIGNATURE i

IDENT

DATE =23 -16

16000288284



