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ARTICLES OF INCORPORATION

oF
Uz Enterprises, inc.
=
ARTICLE R i rt;:_{ . r;-g
<o et i
CORPORATE NAME 2 TRy
P T
The name of the Corporation is Uz Enterprisas, Inc. = 0 g
= %D
ARTICLE il o e
aw %5{
DURATION o = ;ﬁj
=
The duratien of the Corporation shall be perpetuaf,
ARTICLE i
INCORPORATION

The existence of the Corporation shall cammence a3 of the tme of the
filing of these Aricles of Incorporation with the Secvatary of State of

Florida
ARTICLE IV

PURPOSES

The purpose of the Corpuration is (0 engage in any awlisl act or activity for which
a comporaton may be omganized under the Fiorida General Corporation Act.

ARTICLE V
AUTHORIZED SHARES

The total number of shares of which the Corporation shall have the authority fo
issue 15 One Hundred {100), and the par value of each share shall be no par

value,
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ARTICLE VI
INDEMNIFIGATION OF DIRECTORS,

OFFICERE AND OTHER AUTHORIZED REPRESENTATIVES

Rectian 1. Indemnificgtion in Accordence with Byl owe. The Corporation
shall indemnify its officers, Directors, employess and agents against

Liabilitias, damagas, settements and expensas {including attomeys? feey)
incurred in conbection with the Corporations's afairs, and shall advance
such expenses fo any such officers, directors, employees and agonts, te
the full extent permitled by taw, and ag more particutarhy set forth in the
Corporations’s Bylaws, Bich indemaification pravisions ofthe
Corporationa’s Byl ows may be enacted and modified from time to Hme by
resolisfion of the Corporations's Board of Direciors,

Section 2. Effect of Modification. Any repeal or madification of any
provizion of this Article by the sharsholders of thae Corporation shell no}
acversaly affect any right to proctection of & Direcior, officer, employee or
agent of the Compsration existing at the ime of the such repreat or
madification.

Section 3. Liabitity insurance. The Corporation shall have the power to
purchase and maintain insurance on bahalf of any parson who is or was a
Girector, onticer, emplioyes of agent of the Corporation or ia or was serving
at the request of Gorporation as a Direclor, officer, emplayes or agent {o
another corporation, parinership, joint vonture, trisst o othar onterprice,
against any Gahility asserted against hime and incurred by him in any such
capacity or axising ouk of his status ag stich, whether or nod the
Corporafior woiid have the power to indemnify hime against liability under
the provision of Hiis Articla,

Section 4 No rights of Subrogation. indempification hareunder and under
the ByLaws shall be a perzonai right and the Corporation shait hava no
liabiity under this Article to any insurer or any person, corporation,
parthership, astociation, trust or othar entity (other than the heirs,
executors or administrators of such person) by reason of subrogation,
sexignment or succession by any other means o the ofalm of 3ny persen
to indemnification hersunder or under the Corporatisns’s Bylaws,
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ARTICLE VII
RECISTERED OFFICE AND AGENT
e sirost address of the Comoration's iniat registerad office in the Stale of
Florida is 3901 MW, 79% Avenue, Ste. 105 Miami, Florida A3168; and the name
of ity initial registered agent ot such addraze i Josa Ur
ARTIGLE Vil
BOARD OF DIRECTORS

The number of directors sonstituling the initial Board of Dirsctors of the
Corporation is ane {1). :

Thie rrante and address of the perscns whe arc {o serve 38 mombers of tha initizl
Board of Dingctors of the Comporation i

JoseUx  Prosidemt & Treasurer  ofo 3901 NoW. 79 Ave, Ste. 105, Miami, Fi
33165

ARTICLE I
NCORPORATOR
The name and sireet address of the incorporater is:
Manucl M, Arvesy, P4, 2 3901 N.W. 79 Ave, Stc. 105, Miami, Florida 33168
- - ARTICLEX |
, MAILING ADDRESS -
The initial maliing sddress of the Corporasion statl bes
/0 3901 MW, 79 Awve,, Bte. 105, Mizmi, Florids 33166

I WITNESS THERECF, the

prdersigned incorporater has sxecuted thesa
Articles of iIncporation g

the 12th day of Cecembey, 2003,

Signafurae //
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CERTIFICATE OF DESIGNATION

FEGISTERER AGENT/REGISTERID OFFICE

Tursoget 1n the Provisions of Secton 607.0301, Florida Stanzes, the undersigned
corpotation organized wyder the Iaws of the Siate of Floziga, submits the foliowing
statement in Gesipnating the Registerad Office/Agent, in the State of Flonda.

The MNarne of the Corporetion is
U=z Enterprises, e,
The came end address of the Registered Agent and Office {s:
. Manuel M. Arvesa, BA.

3901 N.W, 79" Ave., Ste. 105, Minmd, orioa 33168

Sigoatere __QW““\
/

Date

Having been named at Regivtered Agrat and fo aocept service uf provess for the above
grated corporation ot the place designated in thix ceptificate, I hereby aceept the

¥ppoiniment a3 Registerad Agent and agros to act in this copacity. I further agres to
coraply with the provisions of all statutes relating to the proper and complets

perbrranes of my deties, and 1 am fanilise with and sccept the chlipations of ry
position a5 Pogistered Agent.

_,M
Macuel M. SrTET, PA.
.‘."/
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