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

UNIQUE KEYSTONE OF FLORIDA, INC.
Maiiing address, if different is:

NAME

ARTICLEI  NAME
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address
GEEOWESTI3AVE .

HIALEAH, FI 33012

ARTICLE Il PURPOSE
The purpase for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

SAME

RS
Name and Title:
Address:

ARTICLE. IV SHARFES
The number of shares of stock is: 100
R

CLE V INYTIAL OFFL

Name and Title: P -

Address: G660 WEST 13 AVE
HIALFAH Fl 33012

Name and Title:
Address;

Name and Title:

Name and Title:

Address:
Address:

Name and Title:
Address:
B
=

ARTICLE VI __REGISTERED AGENT
The name and Florida strect addpess (P.O. Box NOT acosptable) of the repistered agent is:
Name: ISMEYIO RODRIGUEZ |
BEGO WEST. 13 AVE
HIALFAH FL 33012 g; ™~
[
Ty
Moy
™
32

Address:

ARTICLE {iI INCORPORATOR
The pame and addyess of the Incorporator is:
ASBFLIOQ RODRIGLIES
OCBOWESTASAVE .
S5

b

RY;
E g
i1}
L

Name:
Address:
HIALEAH Fl 33012
Having been named us registerad agent to accept service of process for the above stuted corporation af the ;lar:c des'fg?nmd in
(03/21/2012

iy certifiomte, I am fomiliar with and sccept the appoiniment us repistered agent and sgree fo oot in this capecily
Date

03/21/2012

docunent (v the Department of Staré constitules a third degree felony vy provided for in 5.817.155, F.8.

Hiz.

- Required Signature/Incorporator
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Roquired Signature/Registered Agent
1 submit his document and affirm that the facts stuted herein are true. § am aware that the false information submitted in a
“Date
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