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COVER LETTER

Department of State
Division of C‘()rporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJECT- Domestication for Aurben Business Engineering

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total filing fee 5128.75
OPTIONAL:
Ceruificate of Status $ 875
From:

Samuel Omar Mendoza Salinas

Name (printed or typed)
8425 NW 41st St. Apt 155

Address
Doral, FL. 33166

City, State & Zip
7864023034

Daytime Tclephone Number

samuelmendoza@aurben.com

E-mail address: (to be used for future annual report notification)

INHS53 (3/20)



v, £

FLORIDA DE PA"RM'F MENT OF STATE
Division of Corporations

October 16, 2023

SAMUEL OMAR MENDOZA SALINAS
8425 NW 41 ST APT 155

DORAL, FL 33166 US

SUBJECT: AURBEN BUSINESS ENGINEERING
Rei. Number: W23000141540

— D
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We received your electronicaliy transmitted document. However, the document
has not been

filed. Please make the following corrections and refax..the
compiete document, including the electronic filing cover sheet.

(g2 W4 9- AoRElL

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an autherized representative.,

Such words include:

The name must contain a word that will clearly indicate that it is a corporation.
CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

KAIN COSTELLO

Regulatory Specialist |l Letter Number: 123A00023939
New Filing Section

www . sunbiz.org

| I D S . E L DM DAY o aacy—= 17 11 .1 o



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, O@muel Mendoza ~ Owner

{Name) {Title)
s Aurben Business Engineering¢grp

, a foreign
corporation, in accordance with s, 607.11922, Florida Statutes, submit these Articles of
Domestication,

1. Then name of the domesticating corporation is Aurben Business

(Foreign Corporation)

Engineering (g rp.

Delaware, 10-31-22

2. The jurisdiction and date of its formation is

3. The name of the domesticated corporation is Aurben Business

EngineeringC O P

4, The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corparation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.S.

b certify | am authorized to sign these Article omes icatiéyeﬁalf of the corporation.
/
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ARTICLES OF INCORPORATION
IN COMPLIANCE WiTH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Aurben Business Engineering (@ rp.

ARTICLE I1 __PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS iS:

Principal Address Mailing Address
8425 NW 41st ST Apt 155 8425 NW 41st ST Apt 155
Doral, FL 33166 Daral, FL 33166

ARTICLEIII PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
Provide food related products and services.

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1s;  9.500.000

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (F.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

8425 NW 41st St Apt 156 Siqmwf 0 MM({OM SCl(‘mf

Doral, FL 33166

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR

WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. )

[ 0/’”( 10-5-23

Signature/Registéced Agent Date




ARTICLE V DIRECTORS AND/ OR OFFICERS

THE NAME(S} AND ADDRESS(ES) AND SPECIFIC TITLES:

CEQO Samuel Mend

Name & Title: Name & Titlc:
Address: 8425 NW 41 St St Address:
Apt 155
Doral, FL 33166
Name & Title: Name & Title:
Address: Address:
Name & Title: Name & Title:
Address: Address:
Name & Title: Name & Title:
Address:

Address:

I submit this document and affirm that the facts stated herein are true. I am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as

provided for in 5.81%: F.8, '
P / 10-05-23

Signature/AWerson Date
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