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CERTIFICATE OF DOMESTICATION

The undersigned, THOMAS BRECHT  PRESIDENT ’
(Name) =~ ' © O (Title) ’
of PRINT TRONIC, CORP. a foreign comoration,
(Corporation Name)

in accordance with s, 607.1B01, Flarida Statutes, does hereby certity: .
' , 2009

1. The date on which corporation was first formed was JUNE 29

2. The jurisdiction where the above numed corporation was first formed, incorporated, or othenwise

came into Deing was DELAWARE

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was PRINT TRONIC, CORP.

4. The name of the corporation, as set forth in its atticles of incorporation, to be filed pursuant to
. 607.0202 and 607.0401 with this certificate is_PRINT TRONIC, CORP,

5. Thejurisdiction that constituted the seat, siege social, or principal place of business or centrzl
administration of the corparation, or any other equivatent jurisdiction under apphcable law,
immediately before the filing of the Certllicate of Domestication was
DELAWARE

6. Attached pre Floride artictes of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

fam PRESIDENT s THOMAS BRECHT

and am euthorized ro sign thig Certificate of Domestication on behalf of the corporation and have done
sa this the 10 day of MARCH , 2018

At a7,
Authorize

Signnturc).

TNHS43 {12412)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.5.

ARTICLET NAME
THE NAME QF THE CORPORATION SMALL BE!

PRINT TRONIC, CORP.

TICLE IT  PRINCIPAL OFFICE -
THIS PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS I8!
Principal Addres Mailing Address

999 PONCE DE LEON BLVD SAME
SUITE: 705
CORAL GABLES, FL 33134 | o

ARTICLE I __PURPOSE LRI
THE PURPOSE FOR WHICH THE CORPORATION 1S CRGANIZED: R

ANY AND ALL LAWFUL BUSINESS e D ﬁ'
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ARTICLE IV SHARES
THE NUMBER Of SHARES OF STOCK IS:

FaY No,

100 @ $1.00

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S)} AND ADDRESS(.9) AND SPECTHC TITLES!

Title/Name
THOMAS BRECHT (PC)

Title/Name

CARLOS LOPEZ (VPD)

P. 004

999 PONCE DE LEON BLVD STE: 705

989 PONCE DE LEON BLVD STE: 705

CORAL GABLES, FL. 33134

CORAL GABLES, FL 33134

Titte/Name

N ,'ll]'r [

GUILLERMO RICKEN (VPD) s "7

Title/Narne

NEE

699 PONCE DE LEON BLVD STE. 705" ~

CORAL GABLES, FL 33134

Thle/Name

RAFAEL RICO (SD)

Title/Name

999 PONCE DE LEON BLVD STE: 705

CORAL GABLES, FL 33134

Title/Name

EMILIA RICKEN (TD)

Title/Name

999 PONGE DE LEON BLVD STE; 705

CORAL GABLES, FL 33134
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESSE

THE NAME AND FLORIDA STREET ADDRESS (2.0, BOX NOT ACCEPTABLE) OF THE REQISTERED AGENT IS:

PADIAL & COMPANY PA | :i
998 PONCE DE LEON BLVD STE; 705 g
CORAL GABLES, FL 33134 .
ARTICLE VI ___INCORPORATOR =z
THE NAMB AND ADDRESE OF THE INCORPORATOR 13! G

THOMAS BRECHT
999 PONCE DE LEON BLVD STE: 705

CORAL GABLES, FLL 33134

Ll

AR X0 Gk KT S R o R T TSSO b A bk bbb b R R R RSN
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORFORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEFY THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THYS CAPACITY.

2y o2/ 7
F . Date / 7

o a3lys[n
Signature/Tncorporator bate/ T



