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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profig

: 'The name of the corporation is:

UL ine.

The principal street address and mailing address is:
2T e T o /BT v
ﬂ/-/;*mf-" ctee 1 F BB 3R

: The aumber of shares of stock is: ’O()

" P;?

Le 00 6l

The name and Flarida street address (PO Boxnotacceptable) of the rcgmcred agent is:
Nt <l et Bdéfué@mb
20809 SW 159 Dr./
Homestead FL = 220233

ARTICLEYV]  ENCORPORATOR: The name and address of the Incorporator is:
0 Cl et L ot gD

VA% 09 SW_\59q Dr -
HoMmestead Fuo 33035
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Required Signatures:

Having been named as registered agent to accept service of process fur the above stated
attl}cplacedesimatadinﬁﬂsecrﬁﬁcntc,lmnfamﬂiarvdﬂtmdnoceptthe

corporation
appointment as registered agent and agree to act in this c:pacity

S TS, 7/:5;;/ v

1 submit this document ang affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of Siate constituths a
wien toeo thind degree felony as provided for in 6.817.455, F.8. ... voaa s “""""‘!:";-"day,,

o wT2HL

|

T —

. [¥a)

‘_ ~

T - L'_'

- o

S —

RELp

[P 2 .

Loy — —_

ro- e )

. e L

—_ —
— o

- [¥a)

= ™

<o [

%

A

N



