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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

-+ JBJECT: UNITED BRAND INC
T 2F: W0S000001953

s recelved your electronicallf tranemitted document. However, the
>eumant hag not baen filed. Please make the following corrections and

: sfax the complete document, including the electronic filing cover sheet.

- 1@ name desgignated in your document is unavailable zince it is the same

3, or it im not distinguishable from the name of an existing entity.
lease select a new name and make the correction in all appropriate
laces, One or more major wordes may be added to make the name
istingulshable from the one presently on file.

lding "of Florida" or "Florida" to the end of a name is not acceptable.

you have any further quastions ooncerning your dooument, please call

" 150) 245-6995.

inda Cunningham FAX Aud. §#: HDS000008327
igulatory Speecialist IIX Letter Number: 608A00001427
w Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

THE UNDERSlGNED INCORPORATOR(S), FOR THE PURPOSE OF -
§ FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS cORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION,

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

UMITED BRAMD CALE INC

ARTICLE |l - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

)
'

(245 SW 60 COURT ;_.m =
MIAM| | FLORIDA R
33144 B E:E
ARTICLE I}l - SHARES "' 3 T
THE NUMBER OF 8HARES OF STOCK THAT THIS conpomﬂo;;- 2 = - l
(3% ]

IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:;’"

100
ARTICLE IV - INITIAL. REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 18

HELENA BURESOVA TRAHAN
(245 SW GO CoM&?’v

MIAMr FLORL’DA

33 Juq
H09000008327
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

HELENA BURESOVA TRAHAN
1245 SW 60 CoulT
Mi&ML | FLORIDA 33|44

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES .-
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ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS {ARE): '

HELENA BURESOVA TRAHAN - PRESIDENT

CERTIFICATE QF DESIGN F REGISTERED AGENT / REG

DFFI]

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRER TO
COMPLY WITH THE PROVISIONS OF ALL BTATUTES RELATED TO THE PROPER ANT) CONMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT OBIJGATIONS OF MY POSITION




