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COVERLETTER
Department of State
New Filing Scction
Divigion of Corporations -
P. 0. Bax 6327
Tallahassee, FL 32314
SUBJECT: UCSistomas Corp
(PROFOSED CORPOR MUST INCIUDE SUFFIX)

Enclosed are an ariginal and ane (1) copy of the articles of incorporation and a check for:

Qs7000 0D$7875 E{m.?s 0 £87.50
FilingFee  Filing Fee FllingFee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: UCSistemas Corp
Name {Printed or typed)
415 NW 33rd STREET
Address
MIAMI FL 33127-3420
City, State & Zip

305-409-5001
g Daytume Telephons number

rdrolon@yahco.com
E-mai] address: (To be used for fotre annual Teport notdcahon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPFORATION
{n compliance with Chnpter 07 andfor Chapter 621, F.S. (Profit)

ARTICLE L UCSistemas Corp

ARTICLEY _ NAME
. The nam# of the carpocation shall be:

ARTICIEN  PRINCIPAL OFFICE
Principol gtroct addness , Mailing address, if differet is:
415 NW 33rd STREET

MIAMI FL. 33127-3420

ARTICLE I PIRPOSK
The pupose for which the carporation s orgenized s ANY AND ALL LAWFUL
S T -
waEl o T
—— w.ﬂgﬁ"ﬁ
j W
I
AR
ARTICLEIV SHARFSY
The nurmber of ghares of stoek is; 100
v OFFi R '
Name and Titl: RUBEN D ROLON P Name ang Tide:
Address 415 NW 33rd STREET Address
MIAMI FL 33127-3420
Name and Titde: M]GUE’L A RAMOS v. ;Numn ang Tide:
| 415 NW 33rd STREET Address:
S MIAM!L FL 33127-3420
Neune ad Tite: YAJAIRA MERAN D R
A 415 NW 33rd STREET

MIAMI FL 33127-3420
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Name ond'Title; Name and Title;
Address _ - Addreas:
ARTICLE VI REGISTERED AGENY
The pamu and Florida street sddress (P.O. Box NOT ncceptukble) of the registered agent s
Narme: RUBEN D ROLON
Adihens 415 NW 33rd STREET
MIAMI FL 33127-3420
ARTICLE VI INCORPORATOR
The pame and sddvess of the Incorparator is:
Narna: RUEEN D ROLON
Addiess 415 NW 33rd STREET
MIAMI FL 33127-3420
l\-‘.i
Having been nained as registe .' ih of Drocess for the abuve siated corporation ot the place designaiod in
this certificate, I am familiar with nfaf as registered agent and agree 1o ot in this capacity
06-03-2015
Dae
I submit this document and ; \ lordiedere trie. 1 o aware that the folse information submitied in o
docunzent to the Departenent of. i i M izlony as provided for in .817.155, F.5.
" 06-03-2015
Date

R0 V537 o1
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