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COVER LETTER

Depariment of State
New Fiiing Section
Division of Comporations
PO, Box 6327
Tallaliassee, i11.-32314

susipceT: Uniform Critics, Ine.
{(PROPOSED CORIFORATE NAME < pIUST INCIAIDE

finclused are an originul and one (1) copy of the articles of incorporation and u cheek {or:

$70.00 v 578.75 78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificare of
Status

ADDITIONAL COPY REQUIRED

FroM: Gregory W. Bee

Namo (Printed or typed)

425 Wa I_n.ut.ﬁtraet.%ﬁte.18.QO. e

I'CSS

Cincinnati, OH 45202

City, State & Zip

513;3§Z£613

Daytime Telephohe number

b tlaw.c

=" E-matl address: (To be used Tor Tutwre annual report notification) ™~

NOTE: Ploase provide the originul and one copy ofthe artickes.




68
: SECRE TARY*BF STATE.
' ' ‘ - DIVISION OF £aRPORA 16HS
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit) 1|3 JUN 10 PH iz ' 9

ARTICLE I NAME Uniform Critics, Inc.

‘The name of the corporation shall be; .
i

ARTICLEN _ PRINCIPAL OFFICE :

!
Principal street address Malling address, if different is:
260 Wekiva Springs Road P 0. Rox 814700 |
Suijte 1040 longwood FL 32781,
Longwood FL 32779 5

ARTICLE T PURFOSE

The purpose for which tho corporation is organized Is:

This corporation shall engage in any activities or business permitted under thé laws of the United
States of America and the laws of the State of Florida.

ARTICLE IV __SHARES

The number of sharcs of stock is: 100

ARTIC, v ERS AND/OR DIRECTO, )
Name and ‘Title: i Name.and Title:
Address: i i aad Address:

Longwood FL 32779

Namo and Title: Name and Title: i
Address: Address:
Name and Title: Name and Title:
Address: Address:

TICLE VI GISTERED AGENT

The panie and Florida street address (P.O. Box NOT acceplably) of the reglstered agent |s:

Name: D. Gene Roberts
Address: 2680 We ings Road—_

Longwaod Fi 32719

ARTICLE vIT CORPORATOR

" The pame and address of the Incorporator is: |
Name: D_Gene Roberis !

Address: % ki L\i&pﬁggﬁgﬁoa 3

Having been named as reglstered agent te accept service of process for the above stated corporation of the place designated in
this certificate, I am ar with and accept the appolntment as registered agent and agree to act in ihis capaclty

'\ &/5/1.3
/ Dde

] Required Signature/Rogistered Agent

1 subnilt this documient and affivin that the facts stated hereln are true. I atn aware that the false information submitted In a
document to the Departimenpof State constitutes a third degree felony as provided for in 5,817,155, F.S.
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i N Required Signature/Tncorporafer ' Didie




