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Qotober 6, 2006

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMDANY Duvision of Corporafions

#

EUBJECT: UNIONSTARS INT'L INC.
REF: wie000043578

We received your electronicelly transmitted dogument. However, the
document has not been filed. Please make the following corractions and
rafax the complete document, ineluding the electronic £iling cover sheet.

The dooument submitted does not meet legibility reguirements for
electronic filing., Pleaze deo not attempt to refax this document until the
quality has been improved.

The word "INT'L" is not legible.

If you have any further guestions concerning your documenit, please call
{650} 24b~6934.

Loria Pocle FAX Zwud. #: E06000242733
Docvment Spacialist Lebtier Number: 106A00059334
Mew Fillling Bescticn

PO BOX 6327 — Tallahasses, Florda 32314
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ARTICLES OF INCORFORATION )
(PRINT [capital letters in black ink] or typ2§ 0T -5 P I+ 55i.

ARTICLE I - CORDORATE NAME: CPCRETARY oF tyave
The name of the Corporarion shall be: i“LéﬁﬁﬁS?EE,FL9WDA

INIONSTARS INT L, . INC.

ARTIOLE IT - CORPORATE POWERS:
The Cnrporaticg is organized for the purpose of transacting
any and all business, for which a corporation may be organized
in the State of Floxida.

{(Profession. iF a P.A.: [ : b

ABRTICLE IIX - CAPXTAL BTQCK: :
The autherized capits)l stock of the Corporation shall be
5,000 shares of common stock, with a par value of $1 pex
share. The Coxporation plans to initially iseue 1,000
ghares, resexving the balance for subseguent issuance.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/AUDREESS
/PRINCIPAL ADDREASR:
IN WITNESS WHERECF, this is to certify that the undersigmed
incorporater, who shall alao sexrve as initial director and
registared agent, hereby makes, subscribes, acknowledges and
filep thege Articles of Incorporaticn, in ovder to form a
corporation under the laws of the State of Florida, and hereby
accepts degignation a= registered agent.

NAME ADDRESS
. E 7773 coral Colony Way
| {Signature!} ) {STREET address]
. Gordon Winchester Lake Worth FL 33467
- {Name) {(City, Btate, Zip}

STATE OF FLQ?I&R 1

COUNTY OF Broward 1
SWORN TO AND SURSCRIBED bofore me, cthis _3  day of _Ochds

Prepured by Maritin R. Rappaport CPA P&
5521 N Universaity Dr. 203
Coral Springe FL 33067 {954}755~33D5

Hole COOMTTID
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CERTIFICATE DESIGNATING (OR CHANGING! PLACE OF BURINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UDON WHOM PROCESS MAY HE SERVED. ’

In pursuance of Chapter 607.0202 Florida Statutes, the
following is submitted, in compliance with sajid Act:

First-That Uoigogtars Int’l.. Iac,

depiring to organize under the laws of the State of Florida with

ite principal office, as indicated in the articles of

-—
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incorporation at Ccity of __Lake Worth , County of Palm

Beach, State of Florida Has named Gordon Wincghester located at
7172 Coral Colony Way

e

City of Lake Worth . ., County
of Palm Beggh, State of Plorida, as ite asgent to accept gervice

of process within.

ACKNOWLEDGEMBNT: (MUST BE SIGNED BY DESIGNATEDR AGENT)

Having been named to accept garvice of process for the above

stated corporation, at place designated in thig certificate. I
hereby accept Lo act in thia cagacity, and agree to comply with
the provision of said Act relative to keeping open said offiice.

N S A TI1TY ~ S
4 I signsture
N S Regigtered Agent

Qa3
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