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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ar 0(.'7‘/ A
. 2 p,

ARTICLE I NAME _ o , (04 ] s - ’%ﬁ?’ 3

The name of the corporation shall be: UL AT 70

Zple A LT The,

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

00| N. Dale mczfm SUf“}E 70
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ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

Hny and a/l é’jq/ prrmse S,

ARTICLE IV SHARES . ) ) S
The number of shares of stock is:
/ ;000 .

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Clara S Ci\eﬂmﬂn’ B SPWSM‘QWJ: &&N%r%ﬁﬁ};ﬁs.uma
Clara S Crel 3“%* WDirecten

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Maure - Kieder
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[PeTers bupc-, FL 557/3
ARTICLE VII _ INCORPORATOR - - o -

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated carporatton at the place designated in  this

certificate, I am fmmlmr w:th an ept the appomtmentas registered agent and agree to act in this capacity
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