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FAX No. P. 002/003
ARTICLES OF INCORFPORATION
In co:np.]i&ncc with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAMY,
"The name of the ¢corporation shall be: U-NiK  COMPANY
ARTICLE 11 PRINCIPAL OFFICE
Principa) street address Mailing address, if different is:
15614 SW 15 STREET 15614 SW 15 STREET
PEMPROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL L AWFUL BUISNESS

ARTICLEIV SHARES

The number of shares of stock is: SHARES 100

ARTICIE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JUAN CARLOS GONZALEZ (P/S/D)

Name and Title:
Address 15614 SW 15 STREET Address:
PEMBROKE PINES, FL 33027
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Name and Title: Narze and Title: o
Address

Addresy:
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Name and Titls:

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JUAN CARLOS GONZALEZ
15614 SW 15 STREET

PEMBROKE PINES, FL 33027

Name:

Address:

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
JUAN CARLOS GONZALEZ

15614 SW 15 STREET
PEMBROKE PINES, FL 33027

Name:

Address;

Huving been named as registered agem to accept serviee of process for the above stated corporation at the place designated in
this certificate, T am familiar with and acc{pt the appointment as registered agent and agree to act in this capacily

FEB. 26, 2014

Date

Required Si egistered Agent
s stared herein ave trus. T om aware that the false information submined in a
& third degree felony as provided for in 5.817.155, F.5.

FEBE. 26, 2014
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I submir this document and affirm that the
document to the Department of Stats consti)
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