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ARFICLES OF INCORPORATION H15000226

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

TICLEI __NAME; The name of the corporation is
u)!}.Z 2 UP

UirsLz5s A ecEs0RIES

Corp .
ARTICLE J1__ PRINCIPAL OFFICE:

The prineipal street address and mailing address is

333 Bevily 52 £

/Qb.%k Acné:,, FL 33934 5

ny
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w The number of shares of stock is: \ O O (’2{3
o
T
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TICLEV IT GISTERED TREET ADD
The name and Florida street address (PO Box néTacceptable) of the reglsteréd agent is
lsvmarcany

Temeadios  Provance
323 RentMy st E

Lehign Atres < FL 25974

ARTICLEVI __INCORPQRATOR: The name and address of the Incorporator is
Lsmargy Prer edios

13>  hentiy SfY € '
Lehigh Bores ., Fe 23974
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Having been named as registered agent to accept service of process for the above mrtfd
he

corporation at the place de ated in this certificate, I am familiar with and accept
appointment as régistered agent and agree to act in this capacity

B ?jwéf
7 Date

{Registered Agent

I suhmit this document and a.fﬁrm that the facts stated herein are true. I am aware that

the false information sub in a document to the Departmnent of State constitutes 3
third degree felony as pr ed for in 5,817.155, F.S.
L 2 A / //5"
- " Date

4 Incorporator
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