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ARTICLES OF INCORPORATION
ol

UNI Professional Assgistance, Inc.

THE UNDERSIGNED, hng executed t?te following document as incorporator of the above
name corporation, & corporation organized under the laws of fhe State of Floride, and all rights,
dutics and obligations of the undersigned as incorporator, and thosc of the corporation, are Lo he

dotcrmined in aceordance with tho faw of the ‘..E}tatc of Florida.

ARTICIET

The name of this corporation shall be:

UNI Professional Assistance, Inc.

ARTICLRIT
This corporation shall commencs existence npon the filing of those Articles of Tncorporation by

the Department of S1ate, Stale of Flarida, and shall have perpetual sxistence,
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. ARTICLE 1M
The gensral nuture of the buzineys snd objects and pirposed proposed to be fransacted and
cartied on by thie corporation are to do any and all of the things herein mentionsd, us fully and to
the samc extent as natural persons might deo, viz: The main activity will he Professional Assistance
and Managerial Services for Business and Individuals.
(13 Trunsaci any and all lawfial bub'il':oﬂ!l.
(2) Said corporation shall further hngc powers:

To have perpetunl suctession by it cotporate name: UNI Profissional Assistance, Inc.

§
ARTICTLE IV

Lhe aggregate number of shareg which the corporation shall have authority to fsue is the total
sum of 50 shares, having an individual par value of $ 10,00,
Unless otherwise stated in these articles, or in an amendment to these articles, thete shall be only

ONL (1) class of stock o this eorporation,

ARTICIEV

-

The street address of the initia] registered office and the name of the initial Resident Agent of this
corporation shall be:

Eugenio Yanes{ionzalez

13541 §W 657 Ln
Miumi, F1. 33183
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The principal office shall be:

13541 SW 65T Ln
Miami, FL.33183

ARTICLE V1
‘Ihe initisl Board of Ditcetors shall consist of & total of TWQ (02) persons, ond the name apd

address of the person who is to serve as an 1m}1iaj director 1s:

Engenio Yanoz-Gonzalcz PRESIDENT
1020 §W 121% Q1 '
Miami, FL 33184 : |

Belida Mart! SECRETARY
13541 SW 65% In TREASURER
Miami, FL 33183

The neme and address of the subscriber of the Corporation Is:
Eugenio Vimer-Gonzules 100 %

13541 8W 65° Lo
Mismi, FL. 33583

The name and address of the incorporator cxeouting these Articles of incorporation is:

Eugénio Yanex-Gongaley
13541 SW 65% Ln
MIAMI, 'L 33183

IN WITNESS WHEREQF, the undersigned incorporator hus (ve) executed these Articles of

Incorporation this 29™ day ol December of 2003,
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CERTIFICATE OF DESIGNATION
REGISTIRED AGENT/REGISTRRED OFFICE

Pursuant to the provision of Scctions 607.0501 ur 6§17.0501, Florida Stalufes, the undersigned
corporation, orgenized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent in the State of Florida,

/
1. The name of the ¢corporation is: '

UNI Professional Assistance, Inc.
2. The name and edilress of the registerad agcm and office is:

Lugc.mo Yanczﬁnnzulez
13541 W 65" Ln
Miami, FL, 33183

TTAVING RIEIN NAMID AS RAGISTIRED AGENT AND TO ACCLPT SCRVICE Or
PROCESS FOR THE ABOVE STATEDN CORPORATION AT TITE PTACE DESIGNATLD [N
THIS CERTIFICATE, 1 IIEREBY ACCEPT TUHE APPOINTMUNT AS RUGISTLRLD AGENT
AND AGREL 10 ACT IN THIS CAPACITY. 1 FURTHER AGREL TO COMPLY WITH THE
PROVISIONS QF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERIORMANCE OF MY DUIIES. AND I AM FAMUJAR WITH AND ACCEPL THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENTE.

r

SIGNATURF: /@7/@%"’_

Deccmber 26 2003
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