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TRANSMITTAL LETTER

Department of State
Divislon of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

SUBJECT: NTERWATIONAL AV/AICS PBT jue.
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Note: Please provide the original and one copy of the Articles.
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—IOTERATIONAL AVIOMICS PBI.;M,

7
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

LE | _NAME
The name of the corporation shall be:

[STERBATIONAL AVIONICS PBI,(M—

ARTICLE | PRINCIPAL OFFICE

The principal place of business and'mailing address of this corpgration shall be;

00 SouTHER DLID: HADSER (629 R 159715
asaé-r ML ?sr:w.u/ FLoRLd4 33906-(417

ABRTICLE Il____CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

[ 000 S HARES C OMIMON STocK
/ N6 PAR VALOR-

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

VicToRlA A- ?\obt:*sa\f

3800 sooTH €N BLUD HANGER 639 BI5945
WEST TAA BeAk | Fh- 33406




ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

tion Is(are):
Dictopid A Ropeson
3860 SovrHeERN Brud- HAN 6RR-(C29 BI15175

loesT Phin bsken - 334064

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

\ day of L)Jﬂxm .19 (-':Ls.
2
= Signature
\/gc;_mﬁ\pr [AY ?o\ofsom
Signature
Signature

Articles of Incarporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE ™

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutgs, the
undersigned corporation, organized un-er the laws of the State of Florida, subrrits the
following statement in designating the re gistered office/ragistered agent, in the State of
Florida.

1. The name of the corporation is:_NTERMATIOMAL AVIOMICS DB]'_I INA .

2. The name and address of the registeged agent and office Is:

VIcToRIA A - KORESeN
"(NAME)-

3860 SovTHER) @)L\Jb- AMGE& !éZﬁr B (5975

(P.O. BOX NQT ACCEPTABLE)

WEsT ALNM F)EMH,EOQLDA 106

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEP; SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE \,‘/

REGISTERED AGENT FILING FEE: $35.00




