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ARTICLE. 1~} AME;
The name of The corpoestion shall bes .
GREEN UNIVERSALSGLUT] UNS CORP
The mmlm,g an‘d streetaddma A |
3136 Nw 55T 8T
Miamt, FL, 33143
1~ PURPOSE :
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Name and Title : M:‘&RIA PRIN (Presid{ant)
Address : 3136 NWsSTR T
Miami, FL 33142

\RTICLE VI Registered Agent '
The name an@the Florida streef address of the: registered agent is; |
MARIA PRIN

3136 NW S5TH ST
Miami, FI. 33142

The namearrd nddress of tht\ Incorpo:rzm}r s
M'ARIA BR f N

336 NW SSTH ST
Miami, F1; 33142
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