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ARTICLES OF 10 PALLANASIEE FLURIDA

The undersigned. desiring 10 bicorporate 2 corporation under the provisions of the Florida Business
Corporatdon Act, does hareby certify:

1. The name of the Corporation is:

s U CRSAL CONSULTANTS, INC.

2 The principal mailing address of the Corporation is 2800 i{sland Boulevard, Unit 1605,
Williams Island, Florida 23160
3, The aggragats number of shares of capital stack which the Comorarion shall have the
authority 10 issue [s Six Hundred (600) shares of eommun stock having a par value of One Dollar (§1.00) sach
4, There shall be no precmptive rights with respeer to any shares of stock of the Corporation.
5. The initial registered office of the Corporation shall be located at 2800 [sland Boulevard, Unit
1608, Williamns {sland, FL 33160. and the initia) Registered Agent shall bs Michael Sparber,
6. The name and address of the sole ingorporator ferenf is:
Nama Address
Michael Sparber 2800 Island Bonlevard, Unit 1605
Williams Istand, FL 33140
7. The initial Board of Diractors shall be compriscd of One (1) member. The number of
Direcrors may be either increased or diminished fram time 1o time by the Bylaws but shall never be leas than
one{l).
The name and address of the initial Direstors aret
Name Address
Michacl Sparber 2800 Istand Boulevard, Unit 1605
Willinms Island, F1. 33160
s The general nature of the business to be trensicted by the Corporation shall be ) engage in

end 1o da eny lawful act permitted under the laws of the Unlted Stares of America and of the Stats of Florida
9, The term for which the Corporation is to sxist is parparsal,

10. The formation of the Corprorazion shall be effective az of the date of filing.
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TN WITNESS WHERECF, the undersigned has hers and geal this _L1thay of

November , 2008,

MICHAEL SMARBER, Incorporator

STATE OF PLORIDA ¥
1: 88

COUNTY OF MIAMI-DADE }

The feregoing instrument was scknowledged befors me this/ﬁday of /(/?' ¢ A, 2005,
by MICHAEL SPARBER, who {3 personally known to me, er has produced (type of i,

a5 jdentification.

.

Public, State of Floride

NOTARY PUSLIC-STATE OF FLORIDA
Mitzi Launerts
Comimission ¥ D}435251

) Expires: MAY 30, 2009
5145Cam-n0) Bonded Thro Auande Yonding Go, Ine.
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E CATE OF DESIGNATION
RED OFFICE

GISTERED

Pursuart to the provisions of Section 607325, Florida Swutes, the undersigned corpo_ration.
organized under the laws of the State of Florida, submits the following smatement In designating the registered

office/rogistered agent, in the Srate of Florida,
1. Ths name of the corperation {s: MS Universal Consultantsz, fnc.

2. The camc and address of the registered agent and office s

Michael Sparber
P.O. BOX NOT ACCEPTABLE

2804 1eland Boulevard, Unit 1605 jams Island, FL. 5160

(CTTY/STATE/ZIP)
SIGNATURE

(eorporate officer) (Tncorporator)

TTTLE psotrhorator

DATE
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT
IN THI$ CAPACITY, AND I FURTHER AGREE TO COMPLY{WITH THE PROVISIONS OF ALL
ANCE OF MY DUTIES, AND |

STATUTES RELATIVE TO THE PROPER AND COMP
ACCEPT THE DUTIES aAND OBLIGATIONS OF SECTI

SIGNATURE
DATE

REGISTERED AGENT FILING FEE: $35.00

MRS
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