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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Une\q‘) el Potofarion TNC

Enclosed 1s an original and one (1) copy of the Centificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 5000
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file S128.75
OPTIONAL:
Certificate of Status $ 875

Greoery Prwwolo
" T"Name (printed or typed)

1960 N Bayswore De ¥ 2912

Address

Mawy, FL 352(27

City, State & Zip

(218) 360 - 3520

4 Daytime Telephone Number

aced - Pccolo @ ama | . Com

E-mail Addresd7 (to be used for futur&annual report notification)

INHSS53 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned, (7“2-%9“1 pM\D Pf.' N"?“ |
(Name) (Title)
of Uﬁbﬁpwb P"HOi AN Tnc’ a foreign corporation,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:
L2016 .

I. The date on which corporation was first formed was __ . JWhe. 230

2. The jurisdiction where the above named corporation was first formed, incorporated, or atherwise

SAore 0F New YolX

came into being was
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

UDexpetrey Potopwtion Tnl

was
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
UNexpesty PuotwMexon Tng

s.607.0202 and 607.040) with this certificate is

5. The junisdiction that constituted the seat, siege social, or principal place of business or central
adminstration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was

¢k

6. Attached arc Florida articles of incorporation to complete the domestication requirements pursuant

tos. 607.1801.
UNexpetred  Prvopwdon Tne

[am ('zrc_?g;{ Picioof
and am authorized to sign this Centificate of Domestication on behalf of the corporation and have done
2oy

so this the __gh day of P\'\.)_'\\)‘?Jr @A

(A{Ihori-z.ed Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the carparation shall be; Ul‘lexpecte(i Automation Inc

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address, if different is:

7901 4th StN STE 300

St. Petersburg., FL 33702

ARTICLE O  PURPOSE
The purpase for which the corporation is organized is;

Any and all lawful business

ARTICLE IV SHARES
The number of shares of stock is: 100000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;_Gregory Piccolo, Fres:dent Name and Title:

Addross: 7901 4th St N STE 300 Address:
St. Petershurg, FL 33702

Name and Title; Name and Title:
Address: Address:
Name and Tite: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jame: Florida Registered Agent LLC

\ddress. 7901 4th St N STE 300

St. Petershburg, FL 33702

ARTICLE VII _INCORPORATOR
"he name and address of the Incorporator is:

vame: Gregorty Piccolo
7901 4th St N STE 300

\ddress:

St. Petersburg, FL 33702

T A e o et e e ol e e e o e e e s e v B ah s sl s s sl ekl A e e s e A e e e ek

{aving been named as registered agent to accept service of process for the above stated corporation at the place designate
his certificate, 1 am familiur with and accept the appointment as registered agent and agree to act in this capacity

ﬁ ‘ {M - 08/02/2019

Required Signature/Registered Agent Date

submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied
locument to the Department o constitutes a third degree felony as provided for in s.817.155, F.S.

08/01/2019

ol
ature/ Incorporator Date




