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EXPRESS CORPORATE FILING SERVICE INC.

~ Requestor's Name

1000 PONCE DE LEON BLYD. SUITE:101

Address

CORAL GABLES, FL 33134

(305) 444-4994

City/State/Zip

Phone ¥

QFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

» Qetty Nelopone Qenter, TnQ.

2.

3.

4.

{Corporation Mame)

{Document #)

{Corporation Name)

{Documant ¥)

{Corporation Name)

{Document #}

{Corporation Namae}

{Document ¥}

Fictitious Name

Name Reservation

Limited Partnership

CR2EQ31(2/92)

Heinstatement

Trademark

Other

U wakk in \@ Pick up time ™ Certified Copy
1 Mail out [J Will wait O Photocopy O Certificate of Status
_NEW FILINGS AMENDMENT
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Qther ) Merger
OTHER FILNGS ~ REGISTRATION/ -
QUAI..IFICATIGN
Annual Report -
Foreign

Examiner's Initials




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

Unidy Nedwork Cewter TFnc.
ARTICLE N PRINCIPAL OFFICE

The principal place of businese/mailing address is:

S98¢ SW FStreet

Miomd | FL 3314Y

The purpose for which the corporation is organized is:

Ay Aed M Lawdpol Bosinesd

ARTICLEIV _ SHARES
The number of shares of stockis: 100 SNCWES

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS —
List name(s}, address(es) and specific title(s):

B0 Quinones , President .

518% swW 8siveef

Mo, FL 3314

TICLE, V1
The gapme and Florids street of the registered agent is:

Efo Quwsaves
5188 sw ¥ Sdveed
Llicust o 2D 14
ARTICLE VII__INCORPORATOR
The name and address of the Incorporator is:
ooy Quidone
589 S0 H &ree
Miocn;, TL 3244
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