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TRANSMITTAL LETTER

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

Subject United Business Empowerment Network Inc.

Enclosed is an original and one (1) copy of the articles of incorporation and a check for

X $78.75 [ 1$122.50 [ 1$131.25
Filing Fee Filing Fee Filing Fee,
& Certified Copy & Ceriified Copy Certified Copy
& Certificate
{ADDT'L COPY REQ'D) (ADDT’L COPY REQ'D)

FROM: Terrance Hinds, Sr.

10125 W Oakland Park Blvd
#339
Sunrise, Florida 33351-6817

NOTE: Please provide the original and one caopy of the articles. Provide TWO copies if
you have requested a certified copy as designated in the boxes above.




FILED

ARTICLES OF INCORPORATION D30
OF T17 PHiz: 59
United Business Empowerment Network Inc. y, SECLL STAT

AL LAH.-J.\:) F— FLOR}DA

In Compliance with the Chapiter 617, F.§., (Not for Profit)

ARTICLE T NAME
The name of the Corporation shall be:

United Business Empowerment Network Inc.

ARTICLE IT PRINCIPAL QFFICE

The principal place of business and mailing address of this corporatLon shall be:

10125 W Qakland Park Blvd, #339
Sunrise, Florida 33351-6917

ARTICLE IlI PURPOSE

The purpose for which the corporation is oréanized is for a:

Business referral networking system.

ARTICLE IV MANNER QF ELECTIQN S

The manner in which the directors are elected or appointed:

As stated in the Bylaws.

ARTICLE V INTIAL DIRECTORS/QFFICERS

The name and address information for the initial directors is as follows:

Terrance Hinds, Sr.
10125 W Oakland Park Blvd #339
Sunrise, Florida 33351-6917

Dr. Annette Booth
10125 W Qakland Park Blvd #339 . L
Sunrise, Florida 33351-6917

Dr. Leif Martensson
10125 W Oakland Park Blvd #339
Sunrise, Florida 33351-6917

Debbie Barreit
10125 W Oakland Park Blvd #339
Sunrise, Florida 33351-6217



FiLEp
ARTICLES VI INTIAL REGISTERED AGENT AND STREETADDRESS U307 15 o
The name and Florida Street address of the registered agent is; SECk: H 12: Y]
T A
Terrance Hinds, Sr. ALLA SSFE P IATE
10125 W Oakiand Park Blvd, #339 RIDA

Sunrise, Florida 33351-6917

ARTICLES V1l INCORPORATOR
The name and address of the Incorporator is:

Terrance Hinds, Sr.
10125 W Qakland Park Bivd, #339
Sunrise, Florida 33351-6917

2y S COrtper s 2o03

Terrance Hinds, Sr., Incorporator 7 Date

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 hereby accept the appointment as registered agent and agree to act in this
capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as regisiered agent.

WW& b gistersd M Ehtrber 15 2anz

Terrance Hinds, Sr.; Regiétered Agent” 7 Date




