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ta
Articles of Incorporation
of
AIKON ELECTRONICS COMPANY
fCor iop a tl w lori of State

P17000082058

{Document Number of Corporation (if known)

|
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profir Corporarion adopts the following amendment(s) to.

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

USADMIRE COMPANY V' The new
name must be distinguishable and contain the word “corporation,” “compeny.” or “incorporated” or the abbreviation
“Corp,” “Inc,” or Co." or the designation "Carp,” “Inc,” or "Co". A professional corporation name must contain the
word “'chariered,” “professional associotion, " or the abbreviation "P.A."

-}
s
B. Enter new principal officg address, if applicable; + [
(Principal office address MUST BE A STREET ADDRESS ) T %
:a' } N ——
G o
-
C. Enter new mailing pddress, if apolicable; Bt ""'
fMaiting address MAY BE A POST OFFICE BOX) T NG
R W
.: TN m
D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the |
new registered apent and/or the new registered office address: |
Name of New Registered Ageny )
(Florida street address)
New Registered Office regs: , Florida \
{City} (Zip Code) !

New Registered Agent's Signature, if changing Registered Agent; l
! hereby accept the appoiniment as registered agent. | am Sfumiliar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

((CI oo 182 43
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I ameading the om
wers und/or Directors, enter the tithe and name of each officer!di i

a/t:dr . of ' .ch cer 00i0r Diestor being sdded: cach officer/director being removed 1nd title, aate, and
(Aniach additional sheets, if necessaryy

Please ; i
note tne officerdirector tide by the first lesier of the office title:

P = Presideny: Ve p;, ; .

Ekocu:r":: (e)j’}’i V- g-"-‘e Pre:“f'fnl-"f' 7_.’ easurer: 5= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ ~ Chief

yarg e cer: CFCQ m Chief Financial Officer. If an officer’direcior holds mare than one title, tist the first teler of each offi
eia. President, Treasurer, Direcior would be PTD. - -

Changes should be noted in the Sollawing manner. Currenily John Doe is listed a3 the PST and Mike Jores is listed ax the V. There is

a change, Mike Janes leaves the cor ion, S ith i ‘
i pordation, Salty Smith ix numed the V and & These should b
Mike Jones, V as Remove, and Sally Smith, S s ae ddd. ¢ $houi B nated ax dohm Dos. FT as @ Chune.
Example: ’

A Change John Doe

Mike Jones
Sally Smi

X Remove

_X Add

bl

Iype of Actiop

Namg Address
(Check One)

i) Change

Add

Retnove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Change -_—

Add

Remove

8) Change _—

Add

—_—

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Antach additional sheets. if necessary).

{Be spevific}

FROM: 7862171243 Page:
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F. if an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contuined in the amendment itseif:

(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption:

, if other than the
date this document was signed,

] 01112017
Effective date if applicable:

{no morg than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

I
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separazely on the amendment(s):

) I
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

"
7

(voring group)

[J The amendment(s) was/were adopted by the board of directors without sharehelder action and shareholder |
action was not required.

W The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

0t/11/2017 |
Dated

' |
Signature (‘; .

(By a dircctor, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BEKMURZIN, MUKHAMEDY AR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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