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Articles of Incorporation W
of
UNILABEL U5, INC.
1 rida a
P14000087308

{Document Ninber of Carporation (if known)

Pursunat to the provislons of section 6071006, Florida Stetutes, this Frorida Pry fion sdopts the followi
1te Articles of Incorporation: . fit Corpara opts owing unmdment(s) to

The new
Hams must be dislinguishabla and contain the word “corporailon” “compony” or “ncorporated” or the abbraviation
“Corg, ™ 'Incy " or Co, ™ or the dasignation “Corp,” “Inc,” or “Co", A professional corporation name must comain the
word “chariarad, " "profassionsl association,” or tha abbraviation “PA, "

 —

B. Entor new princlosl ofice addvepe, If gpplicable:
(Principal offics addrass MUSTAE A STREEL ADDRESS )

C. Eutar new malline address, if applicable:
(Melling address MAY BE A FOST OFFICE BOX)

(Florida atrae! nddresy)

N Registared Offios Adgrars; . Flarida_
Cig) 23 Code)

[T

B 4]
I am fermiliar with and aceept the obligations of the pasition,

oW M, At e Stpnatave, I chhogmy B
1 hereby aucept the appointment ay raginiored ggunl,

Signature of Nuw Raglsrared Agawi, f changing

Fape 1 of4
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If ameisding the OMicers and/or Directors, enter the titly and name of each officor/direstor being remaved and title, name, and
address of esch Officer und/or Diroctor baing added:
(drtach additional sheals, |f necassary)
Flease nota the afficar/direvior tils by the first lattar of the office title:
P = Prasidens: V= Vice Presideni; 1= Treasurer; 5= Secrétary; D= Director; TR= Trugtae; €' = Chairman or Clark: CEQ = Chigf
Eecutive Officer; CFO = Chtef Financial Qfficer. I an officertdirecior hoids more than one fitls, list the firsl Ietiar of sach offfos
hetd, Presidens, Trocrurer, Oirector would be PTD.
Changes should be noied in the following manner. Cwrently John Dos ix listed ar the PST and Mike Jones is listed as the ¥, Thare is
a change, Mike Janey loavar the corparation, Saliy Smith is mamod the ¥ and S, Thers should be notad 23 John Doe, PT'ar a Changs,
Mika Jones, ¥ ay Remove, and Saily Smith, SV o= an Add.
Ranmple:

X Change P  IohoDoo

X Remove Y ik Jon
3 add SV Sallv Smith
w This Name Addreas
1y __ Chge MGR Borla Mss Tromozn 12605 NW 115TH AVE

X Add SUITE B-103

Y,
R o MEDLEY, FL 33178

1) —_ Change
—Add

e ROmOVE

3) ___Change
— Add

— Remove

4) oo, Change -

- Remove

PFagolofd
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(Attach additional sheets, frecessary).  (Br specific)
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The date of each ameadment(s) adoption: , If other thae the
dete this dooument wos algned.

Effective date [ applisable:

tho mara than 20 dayy gfter amendman! fila date)

Note: If the date ierted in this block docs not meet the applicablo statutory filing requiromsnts, this dawo wAll not be listcd as tho
document's offective dute on the Depertment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

[ Ths smendmem(s) wes/were adopted by tha sharehalders. The number of vates cast thr the amendment(s)
by the shareholders wasfwere sufficlent for approvel,

O The smendment(s) wes/were cpproved by the sharoholders threugh voting groups, The following statemarnt
miust be separatoly providod for each voting group antltled in voie saporataly on the conendmeni(y):

“Ths nnber of votos ¢aat for the amendment(s) wes/wors suffisicnt for approval

by A
(oling groug)

B The nmeadment(s) was/ware adopied by the board of dicectors without shereholder actian and sharsholder
action 'wig not requlred.

[ The amendment(s) wan/ware adopted by the incorporotors without sharehalder aetion and sharcholder

action was not required -
May 22,20 UNILABEL US
, 2013 12808 NW 1169 Avanue,
Diated \ Buite B-103
| watlley. Ficida 23178
R l' Ty |D 46-4784903

(By a direetor, prasldent or
seleowsd, by en incorporator - if # tha
uppointed fidueisry by that fiduciory)

Damin Arque Salem
{Typed or priated name of perepn zigning)

K directors or ofcars kave nor besg
of & recaiver, trustée, or other coutt

Diractor

(Titio of péraon sigaing)
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