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<o ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: I VECr s )D Iae _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

{1 $70.00 E/sn.?s [ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aosep i drosh
i Name (Printed or typed)

2313 Iwwfeumfs_g Ave

OUNlepo Fi 32765

City, State & Zip

(- 2AT~ Soay

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2008

JOSEPH PETRUSA
2313 INDEPENDENCE AVE
OVIEDO, FL 32765

SUBJECT: UNIVERSAL POLYMER INC
Ref. Number: W08000022730

We have received your document for UNIVERSAL POLYMER INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require -an entity to designate a street. address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist || Letter Number: 608A00028916
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME
Thé name of the corporation shall be:

UNIVELS 4] 72 /mer TNC-

ARTICLE N _ PRINCIPAL OFFICE DEPentpesc Ave
The principal street address and mailing address, if different is: Stacet ,dg) ress _‘ ﬁfoj;:( 357/:5.

Po Box #23551

Vicno FL 322 3587 g i ADvress Po Box £235 57

ARTICLE Il _PURPOSE © oUEDO Flp JAd 3557 |
The purpose for which the corporation is organized is:

'P/b‘é’SS} omal (o Y perm f-io ot

ARTICLE IV
The number of shares of stock is:

JDO

e 3

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS S =
List name(s), address(es) and specific title(s): %‘CP -
2 o

7;-((//-\ ?C‘?‘ﬁ/f.q _ COH WeC.\ }p‘{— 0
e s

2313 IEb¢eritce AV %% vy
oVicos £p 22965 gm T

ARTICLE VI ST, D AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

/TDSf-’f” 2’/75"(_/.334
A313 T PdePed Demvce Ave oJitde £ 3¢S

ARTICLE VLI __ INCORPORATOR
The name and address of the Incorporator is:

:7295 CpA Paﬂv 4

AL |3 TNDECPesdICrl  AVE Qe ~ 32765
ok o o e o oo ook o o o o oo e o e R R R R R R R Rk kR R Rk R ek Rk e kR

Having been nemed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacly

o /A

Signature/Registered Agent Da

o A i’r/lf/ 14

Signature/Incorporator Date




