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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 (Profit)
ARTICIEL NAME: The name uf the corporation is:
Uitawzas _Mepienk Supply ESE@VICES vC
1 | F ‘
The principal street address and mailing acidress is:
TLIEO MY Z 7 AveE OPA LotKp
A 33659
ARTICLE Il __SHARES: The number of shares of stock is: __\ & C) -
ARTICLEIY __ INITIAL DIRECTORS AND/OR OFFICERS: . Eff
: RN
Fep thhw bo  GirAlT  Guepes Oj) LR
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Fermnande  Giiralte  Guedes
12150 N 277 ANe
CPa tocka el BDHO0sY

ARTICLEVI _ INCORPORATOR; Thename and address of the Incorporator is;
fernonde . Griralto

(uedes
1215 O N W 27 AN €.
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Required Sigmatures:

Having been named as regis!:ered agent to accept service of process for the above stated
corporation at ﬂ.le place designated in this certificate, I am familinr with and accept the
appointment as registered agent and agree to act in this capacity

P L=

Registered Agent " Date

I snbmit this document and affirm 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
third degree felony as provided for in 5.817.155, F.S.
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