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-~ : o , COVER LETTER

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

UPN Emplovee Support Fund. e,

SUBJECT:

(PROPOSED CORPORATE NAME - MUNTINCLUDE SUFEFIN)

Enclosed is an original and one (1 copy of the Articles of Incorporation and a check for

U s70.00 wld $78.75 Us78.75 0 887.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate oft & Certified Copy Certitied Copy
Status & Cerntificate

ADDITIONAL COPY REQUIRED

John N Camiperlengo

FROM:

Name (Printed or typed)

13071 Yamato Rd. Sutte 200W

Address

A

Boca Raton, 71, 3343

City, Ste & Zip

56 -2206-53699

Davtime Telephone number

John.camperlengofaamiticdhe.com

E-mul address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
Tn complianee with Chapter 617 F .5 (Not for Profin)
IR HCLET  NAME _ UPM Emploves Support Fuad, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal streel address:

Maihing address, i different s
15071 Yamato Rd. Suite 200W
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Boca Raton, FL 33431
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ARTICLE [H PURPOSE

L Bt
= N - o . ~ To provide finunciul assistance o needy employees of Uniﬁccmlysgzm
The purmpose for which the corporation is organized is:

Managemenlt, LLC, its subsidiarics and afhliates and such employees” fumily imembers who have sulfered disaster or emplovee

emergeney hardship without regard o race. color, pational or ethnic origin, rehgion, gender or sexval orientation,

Upon dissafution ol the corperation. assets shall be distributed for one or more exempt purposes within the meaning ol section

SO1(en 3y of the Internal Revenue Code. or the corresponding section of any Tuture tederal tax code. after all debis have been

satisfied.

ARTICLE I MANNER OF ELECTION

- . ) ) . As provided
Fhe manoer 1 which the directors are elected and appoinied:
for in the hy-laws.

ARTICLE V. INITEAL QFFICERS AND/OR IHRECTORS

. e Aohn N Camperlengao, Blrector iana Palumbo, Dircctor
Name and Title:

mvame snd Title:

1301 Yamato Rd. Suite 200w 1301 Yamato Rd, Suite 200W
Adldress Addidress:

Buovea Raton, FI, 33431 Boca Raton. Fi. 33431

N LTl Jenmiter Hamer. Drrector Cuthagine Silvie Direclor
SR andd hitle:

Namwe and Tiile:

1301 Yamato Rd. Suite 200W
Adddress

RHY Maple Lawn Blved., Sutte 235
Address:

Boca Raton, FLL 33431 Fulion. M1 20759

. ey Briun Renaud, Director . ey Durelle Duke. Trecetor
Nume and Thitke: MNume und Taile:

F30! Yumato Rd. Suite 200W
Adddress

1301 Yamuto Rd. Suie 200W

Addudress:

Boca Raton, FL 3343 Boca Raton, FLL 33431




. . Karen Ryer, Drrector
Namwe and Tt e :

Address

) . Jamis Newcomh, Direclor
_ : Nume and Tatle:
9% Cherry Hill Rowd, Suite 220)

Address:
Parsippany, NI 07034

200 Perimeter Park Drive, Suite 13

Muorrisville, NC 27500

. oo Tom Bongiomo, Dhirector
Name and Tiile:

-
o Jon Hofer, Director -
Mame amd Title: 5
15301 Yamato Rd. Suite 200w 301 Yamato Rd, Suite 2000
Address Address: -
wn
Hoca Raton. FL. 33431 Bocu Raton, 1FE 334231 §
ARTICLE 1l REGISTERED AGENT
Name:

UPM Service Comp.

The name and Forida street addeess (PO, Box 8OT aceeptahley ol the registered apent ix:
Address:

530} Yamato Rd, Suaite 200W

Bocu Raton, FL. 33431

ARTICLE U

INCORPORATOR
The name and address of the Incorporator is:

Namw:

John N. Camperlengo

1301 Yamato Rd. Suite 200W
Address:
Buca Raton, FL, 3343
ARTICLE VI EFFECTIVE DATE:
Ettective date, Hother than the date of filing:

AOPTHONAL)
(If an effective date is listed. the date must be specitic and canaot be more than five days prior or 90 days after the filing.)

MNote: 1the date inserted in thes block does ot meet the applicable statuteey Tiling requirements. this date will not be Bisted az Ow
document’s etfective date on the Departiment ot State’™s regords.

Having heen named as registered agent to aceept service of provess for the above stated corporation at the place designated in this
certiftcate. L am fumiliar with and accepr the appointment as registered agent and agree to act in this capacity
to the

Rcﬁﬁ( SiontnrenrRTEREred Apen

03/22/19

I submit this document and affirm that the fucts staied herein are true, Tam wvare that any false information submitted in a doctement
artnient of Stalg constituees u third degree fefony as provided for in 817135, 1.5,

Bate

u{cquircd Sij__’l@fu ul Tncorporator

03/22/19

Date




