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. ARTICLES OF INCORPORATION |

" Jn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME
The name of the corporation shall be:
Undque Salea and Leasing, Inc.

TIC, PRI, Q. CE
The primcipal place of business/mailing address is:

490 Sunset Drive
Hallandale Beach, FL 33009

ARTICLE NI  PURPOSE

The purpose for which the corporation is organized is:

Boat szales and leasing

ARTICLE IV _ SHARES
The number of shares of stock is:
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Thomas J Unik, President e o .
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of the registered agent is:

Thomas J. Unik

490 Sunset Drive -
Hallandale Beach, FL 33009

TIC R
The pame and address of the Incorporator is:

Thomas J Unik
490 Sunset Drive
Hallandale Beach, FL 33009

SERRERREASERATEERRMEERSERRRR LIRS AP ERARRERAREE SRS IERL LS ORI EERRGRRREARNE RS TR RS EERRA AR LR
Eﬁunrbﬂmunmm!¢rn3ﬁ&udqpﬂ¢&wuqusawkuqﬂpwﬂ#&ﬁwﬂudhmemhudcwpwwmma#ﬁwpﬂmtdugm&kdntMﬁ
cerfificats, I am fendliar wij o ie appoiniment ds registered dgent and agres to act in this capacity

(2 | ool
'stemd Agem /Incorporataﬂ ]

Date
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