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ARTICLES OF INCORPORATION S
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) .
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ARTICLEI __NAME y , 2 N[ i e 2
The name of the curporattonshalibe"“"un'jsucOmme Enterprlses INC R LED
ARTICLE II ___PRINCIPAL OFFICE 15 AUG 13 P 22 443
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1227 cOur}ty Rd,_315 s |
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ARTICLE Il PURPOSE

The purpose for, Wthh the corporanon is organized iS' :

ARTICLEIV __SHARES \ A Lo
The number of shares of stock is: 100 000 ) -
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ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS
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Name and Tn]e_igharlene Somelllan Jurus;k A,(*_)fﬂc:er Name and Title: C aﬂg a

7227 County;Rd 315,55 gt 1221 cdimty Rd 31‘@”
Keystone Helghts FL 32656
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Name and Title:. .+ -

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address’(P O Bo
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Name: .
py ;MN‘ “
Address: 7 24 Ounty Rd Y
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Charlene Someillan Juru5|k

Name:
Address: 1227 COUFIty Rd 31 5
Keystone Heights, FL 32555

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
pamtmen.' as registered agent and agree to act in this capacrg/

this certificate, I am familiar with and accept the
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document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S
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