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s WITAPR IS 7:52
FLORIDA DEPARTMENT OF STATE .
Division of Corporations

R

March 28, 2022

OBADIAH HUNTER
2413 TOPSAIL ISLAND WAY
KISSIMMEE, FL 34726

SUBJECT: OMNI UNIQUE MOBILITY,INC
Ref. Number: W22000039993

We have received your document for OMNI UNIQUE MOBILITY,INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please sign the highlighted lines.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number, 922A00007236

www.sunbiz.org



COVER LETTER

Department of State
Division ef Corporatinns
P. 0. Box 6327
Tallahassee, FL 32314

(,/f?/u/ AT ARV, [0y T T, e

SUBJECT:
. (PROPOSED CORPORATE NAME -—\TU\I INCLUDE SLFFIX)

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

1 $70.00 (87873 [3%78.75 1 §87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Cerntificate of & Certihied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: D B00¢0m  HISTEA
Name (Printed or yped)

A Vi VI PR R R R 20 4

Address

Tersy

Y R R Dl B T R s e A,
Ciy. Stzte & Zip

[ o7 WO YT 5

Daviime Telephone number

ﬁ/: LTI WK VR Y X
£amail address: (1o be uscd fOr future annual rcporl notification)

NOTE: Pleasc provide the original and onc copy ol the articles.



LLe nto
Non proh ¥

Ceriificnie of Conversioy
‘or
~Other Rusiness Entjiv”
Inio
Vioruia Brafit Corporation
Nex#reie

This Cerifizate of Cenvarsion and attached Artcles of Incorporation are subrnitted (o convert the following “Other
rida Mpefie-Corporation in accordance ¥ with s. M‘—»— “lorida Stanutes,
.t:nrdrﬂt"

Business Eatity ™o a Fle

). The name of the "Other Business ity immediately prior W the ﬁhrw of ;l.ls Cerdticaw of Conversion is

) fv"f/bJ ! el Gites RO Se f 7'7 Lo
Lmer Name of Other Business Entity

2. The “Crher Business Batity™ 5 2 g 7 Feer Lt Adie i Fy Low 3909y
(Enter emtity type. Example: limited liahility compary, Himited parinership,
gezeral parinesship. common fxw or business trusi, £ic.)

first organized, formed or incorparated under the laws of ST Dy
(Eaier state, or if @ non-U.S. entity, the name of the couatry)

on /L‘)U et L 7/ ‘;; on i A
Emter d°te Oth-r Business Entity” was firsi organized, {ormed or incorpors lcd

3.
organized, formed or incorporated:

H the jurisdiction of the “Other Business Entity” was changad, the stale or couniry under the laws of which i1 is now

l‘-A b
Monpr . .\ ;

4. The name of the Ficride PreCorporation as set forth in the attached Articles of [ucorporation: -
OMn) ol gt o e 7"” it ' . .
Eriter Name of Florida fefs-Corporation w

herAofit

=y
5. If not effective on the date of filing, enter the effeclive daze: Moo, 2nln 7. AP A —

r more than 90 days after the date tlus (!ncu ment is filed by the ﬂonda

{The effective date: Cannot be prier to nu

Depuartivent of State.)
Note: I (e date inserted in this block dous ot meet the dlelCdbl siiutory filing requirernerds, this date wiil sot he

listed o5 the document’s effective date on the Department of State’s records.

Page 1 of 2
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20 /

Dsetm A
Ay

Reguired Sionature lor Fiovida Brefe Corparation:

Signaiurs of Chairman, Vice Chaima, F"ir“ciojﬁ?c f,

Sfgredihis _ o o dayof

i Dirg

lncerporaier: __4) ’3/'4,5 4 Jr S T = il
WA AW _“Jﬂ_.,’_..__ﬁ.__ﬁ__

Printed Namne: é)ﬂ‘_o_____‘,__fﬁ za 1% e
wiadf of Orher Business Entitv: [See below for required signatuse(s) ]

Reyuired Siou: mlrus.) onl
. i') C/ 7
Signature: Cofrir FLLA
2 . 7
Printed Name: (){f‘:[ (. Ayﬂ in/di Title: _/ﬁ?%

Stgnature: Lz/?:/ o Yo -

Printed Name:__Z_2 7102 frt) TER _ Titie: e s

Signature:
Prinied Name: Title:
Signaiure:
Printed Name: _Tit[c:
Signaiure:
Printed Name: Titie:
. Signature:
Title:

Printed Name:

If Fioride General Portnership or Limitcd Liability Partpership:
Signature cf one General Partner.

If Florida Vimited Partnership or Limited Liability Limited Partoersaimn:
Signatures of ALL Gencrai Partners.

If Florida Limited Liabilitv Company:
Signaiwe of a Member or Authorized Represemialive.

Allidbiers:
Signature of an authorized persen.

Cces:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incarporation: $70.00

Custiited Copy: $8.75 (Opricual}
Certficute of Status: ' $8.75 (Lpnonal)

Page 2 612

v o CiTicers have not been sviecied, an



ARTICLES OF INCORPORATION

In gompliance with Chapier 617 F

.8 INot Tor Pront)
ARTICLE ] NAME i i Ty
he name of the corporation shatl be: VAV PT) LAV Gt Wﬁ}._//&p _______
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, it ditferent is:
WA 3 JDL e £ R 80 fn
/’7/ YRR, Feuts ) 3 e 14
ARTICLE 111 PURPOSE

—
‘The purposc for which the corporation is organived is: __ /0 Ao el 4N AT and

—

CoAlmnsn 7 J1Fons 5

B et Al T A

LA paniiee Ty i
Mprete L8 1mS

- oA

AT AT A o §Te mrre !

ARTICLE IV

MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /234203 10 Fto) Teot S Aty Name and Titke:
7

.
Address DS S JOUAC s S s Address:
Lary 7,«:
M5 mmEr Fo
D7 e
A ‘ffif’:\'s i -
Nume and Title: 72 7o et P17 S Y Name and Titic:

Address

.?:'-{-‘/ 5 A AN N A N Y _ Address.
Ll
PSR Y T

LT aa e 70 -
_'\.‘

Name and Tille: 24 980 ol mont, f 550 Name and Title: -

. . - . .

Address P N YA Address: e

/’)._‘)_,"h‘- [N !'/?d.:'/_’f-.' ot F ‘E-
-, - .-
SISy




e - - /' P W 7’ - -~
£ 2 rt H  E Name and Title:

. . - T
Name and Title: /_—ff IR

Address:

Address

Name and Tite:

Name and Tiile:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address {I'O. Box NOT acceptable) of the registered agent 18

Name: P ARLDF A P IVTIR

Address: R NN BN VI R Rl B L

S128 T s "'/‘ STl 1A Ter R

ARTICLE VI INCORPOKATOR
‘The name and address of the Incorpoerator is:

Z/’ fj?_.’) DL A Pl T

Name:
Address: APV T TOL O p SN gy
ooy ey e 4079 342
ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of filing: L (OPTIONALY

(If an effective date is listed. the date must be specific and cannot be mare than five davs prior or 90 days after the filing.)
Note: If the date inserted in this block does nol meet the applicabic statutory fifing reguirements, this date wili not be listed as the

document's effective dute op the Department of Stzte’s recards.

Having heen named us registered agend tn accept service of process Jur the above stated corpuraiion at the ploce designated D i
¢ gppointment as registered ugent and agree 1o act in this capacity

Ce.’rﬂf/j’}n Jamilia F with/nd ageept th

- A i . \

d e - 3 4 " X f R ’

! v (L /-—/" 1‘7;;4,3 - ! . _,./ f ,?(,? /
l}zﬁuircd Signature of Registered Agenl — Datc”

! submit this dectenent and affirm that the facts steicd herein are true.  am aware thai any false information submiticd in a docianent to

the Deparlment of Stateconstitutes a third degree felony os provided for in s.817.135, F.5
2

b 7 o
L 7;/,_2’1,36; B z,_{qa((;«}‘g Ve ﬂi? /

Required Signature of Incorporaior



