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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Unisource Health, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

w$7000 Q$7875
Filing Fee Filing Fee
& Certificate of Status

William O'Neal
FROM:

0 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

140 Sand Rock Rd

Name (Printed or typed)

Lewistown, PA 17044

Address

717-363-8501

City, State & Zip

Daytime Telephone number

bdoneal 59@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
OF
UNISOURCE HEALTH, INC.

The undersigned Incorporator hereby subscribes to and adopts these Adicles of
Incorporation for the purpose of organizing a business corporation for proﬁt under the
Florida Business Corporation Act, Florida Statutes Chapter 607. B
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ARTICLE | w9
CORPORATE NAME M= O
The name of this Corporation shall be: A
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UNISOURCE HEALTH, INC. gf.? -
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ARTICLE i of =

PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office and the mailing address of this Corporation is:

703 Pier Avenue
#B382
Hermosa Beach, CA 90254

ARTICLE I}
NATURE OF CORPORATE BUSINESS

The general nature of the business to be transacted by this Corporation shall be to

engage in any and all lawful business permitted under the laws of the United States and
the State of Florida.

ARTICLE IV
CAPITAL STOCK

The aggregate number of shares which the Corporation shall have authority to
issue shall consist of 100,000,000 shares of Common Stock having a $0.001 par value,
and 10,000,000 shares of Preferred Stock having a $0.001 par value. The Common
and/or Preferred Stock of the Corporation may be issued from time to time without prior
approval by the stockholders. The Common and/or Preferred Stock may be issued for
such consideration as may be fixed from time to time by the Board of Directors. The
Board of Directors may issue such shares of Common and/or Preferred Stock in one or
more series, with such voting powers, designations, preferences and rights or

qualifications, limitations or restrictions thereof as shall be stated in the resolution or
resclutions.
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Holders of Common or Preferred Stock of the Corporation shall not have any
preference, preemptive right or right of subscription to acquire shares of the Corporation
authorized, issued, or sold, or to be authorized, issued or soid, or fo any obligations or
shares authorized or issued or to be authorized or issued, and convertible into shares of
the Corporation, nor to any right of subscription thereto, other than to the extent, if any,
the Board of Directors in its sole discretion, may determine from time to time.

The Common Stock of the Corporation, after the amount of the subscription price has
been fully paid in, in money, property or services, as the Board of Directors shall
determine, shall not be subject to assessment to pay the debts of the Corporation, nor
for any other purpose, and no Common Stock issued as fully paid shall ever be
assessable or assessed, and the Articles of Incorporation shall not be amended to
provide for such assessment.

ARTICLEV
TERM OF EXISTENCE

This Corporation shall have perpetual existence.

ARTICLE Vi
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of this Corporation is 17888 67t Court
North, Loxahatchee, FL 33470. The name of the initial Registered Agent of this
Corporation at that address is InCorp Services, inc.

ARTICLE Vil
BOARD OF DIRECTORS

The business of this Corporation shall be managed by its Board of Directors. The
initial Board of Directors shall consist of one (1) member. The names and addresses of
the members of the first Board of Directors are:

Frank Gillen

Edificio Tango Jardin
Calle Camacho y Panama
Apto. 003-004
Malidonado, Uraguay

The members of the First Board of Directors shall hold office until their respective
successors are elected and qualified in accordance with or as otherwise provided by the
Bylaws of this Corporation. The number of Directors of this Corporation set forth in these



Articles of Incomporation shall be the authorized number of Directors until that number is
changed by or in accordance with the Bylaws of this Corporation.

ARTICLE VilI
INCORPORATOR

The name and street address of the person signing these Articles of Incorporation
as the Incorporator is:

Frank Gillen

Edificio Tango Jardin
Calle Camacho y Panama
Apto. 003-004
Maldonado, Uraguay

IN WITNESS WHEREOF, {, the undersigned, being the Incorporator hereinbefore
named, for the purpose of forming a corporation for profit to do business under the laws of
Florida, have executed these Articles of Incorporation, hereby declaring and certifying that
the facts herein stated are true, on this 13th day of December, 2016.
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Frank Gillef, Incorporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AG AND REGIS O
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Pursuant to the provisions of Section 607.0501 of the Florida Statutes, the
undersigned Corporation, organized under the laws of the State of Florida, submits the
following statement in designating the Registered Office and Registered Agent of the
Corporation in the State of Florida:

1. The name of the Corporation is: UNISOURCE HEALTH, INC.
2. The name and address of the Registered Agent and Registered Office of the
Corporation is:
InCorp Services, Inc.

17888 67™ Court North,
Loxahatchee, FL. 33470

County: Palm

UNISOURCE H , INC.
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Frank Gilléh, Incorporator

InCorp Services, Inc., having an address of 17888 67™ Couwt North, Loxahatchee,
FL 33470, and having been named the Registered Agent of Unisource Health, Inc., the
above stated Corporation, at the place designated in this cerfificate, hereby accepts the
appaintment as Registered Agent, agrees to act in this capacity and is familiar with and
accepts the obligations of the position of Registered Agent under Florida Statutes Section

S A

Print Name___ Leora Nealey €a.behalfof
InCorp Services, Inc.

Dated: December 13, 2016

Its: Authorized Agent




