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**Enter the amaill address for this business entity to be usad for future
annual repeort mailings. Fnter only one email address please.*w

Email Addreés:

W FLORIDA PROFIT/NON PROFIT CORPORATION i <
© o = UNIVERSAL EQUIPMENT SERVICES, INC. =11 £
. . :; - B ST AT 1A B \ 3 5P b TR PV R UL LIRS AR R ‘"V'"ﬂ".-""ﬁ ::;' -: —
_ & = [CertifcateofStaes {0} - oo r‘;
ooy loemecoyy ] 1} zi=zow®
A “[Page Cout u | 22 =
o S uE = ra— - 4 2= 5
- 3= [Estimated Charge [ s7875 ~
W :)‘“:‘: }

hapsJleflo.sunbiz.org faripts/efilcow.exs




¢ R : #7145 P.002/004
05/14/2032 02:42 i

=X
-
£,
)
¥
2
-5
o0l
&L
3
(S

-\

Florid'a Department of Stateé_

Attention: New Filings Section

To whom it may concern;

1N,
This i to advise you that the OWners of nnexsat € stomem“ Sex MES of Doc #
KQ_};’_‘D.] are the same owners of the - ttached articles of

irrcorporation. We have dissolvied the company and have no inte:ion of reopening it. Thank
you for your help in this matter;

Very Sincerely.
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ARTIkLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

B14n

NAME: The name of the corporation is: 4 ~ -- r‘g 24

N \!QYSQL EQuipment Services, Inc.

"Ax O MUME}ER ©F-O\ U2
ARTICIEII PRINCIPAL OFFICE:

TICLE]

The pringipal street address and mailing address is:

N2 NwW T STREET
unitT_ 5
MiamMy FL. 2R 72

ARTICLEINI  SHARES; The number of shares of stock is: SO qﬁ .o

ARTICLE IV INTTIAL DIRECTORS AND/OR OZEE:_E_B,Q

SANTOS | M CHIRIND (PTVSD}
MeLps | Romano  (SD)
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ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS:
'The name and Florida street address (PO Box not acceptable) of the registered agent is:

SANTOS M. CHIRINO
N2 NW 1T ST ungt ®
Miamiy FEL DAL

ARTICLE V] INOORPORATOIL The name and address of the Incorporator is:

SanTos M CHIRIND
B2V Nw ST UNIT 5
Miamy  FL R332
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Re Si ;atures‘ 3549054*93 24

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

L/

1-2-14%
Date

I submit this document and ﬂirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a thlrd deﬂree felony as provided for in 5.817.155, F.S.
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