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COVER LETTER

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

UNITED TECHNOLOGY CONCEPTS 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:

wl $7000  U1$78.75 U s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cerntificate of Status & Centified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

SCOTPITETTI
FROM:

Name (Printed or tvped)

4313 GLENFEAGLES DR

Address

BOYNTON BEACH FL 33436

City, State & Zip

361-542-7200

Daytime Telephone number

DCOHEN@SOUTHFLORIDATAXES.COM

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

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



ARTICLES OF INCORPORATION
T compliancye with Chapter 607 and/or Chapter 621, F.5. (Profit

ARTICLEY  NAME
The name of the corporation shall be:

UNITED TECHNOLOGY CONCEPTS INC

ARTICLE I PRINCIPAL QFFICE

Principal street address
4313 GLENEAGLEYS DR

Mailing address, if difterent is:

BOYNTON BEACH FLL 33436

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

ANY & ALL LAWFUL BUSINESS
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ARTICLE 117 SIARES 100 s
The number of shares of stock is: = ':1:’_ .
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
SCOT PITETTL PRESIDENT

Name and Title: Name and Title:

4313 GLENEAGLES DRIVE
Address Address:

BOYNTON BEACH FL 33436

Name and Tile: Nume and Title:

Address Address:

Name and Tule: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Acddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

DAVID J COHEN

Name:
2051 W HILLSHORO BLVD, STIE 206
Address:
DEERFIELD BEACH FL 33442 w =
Q .
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ARTICLE VIl INCORPORATOR -
The name and address of the Incorpurator s s SO
COLEMAN AND COHEN LLC ST
Name: — i
G I e
2151 W HILLSBORO BLVD, STIE 206 Lo
Address:

DEERFIELD BEACH FL 33442

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the date of tiling: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirememts, this date will not be tisted s
the document’s effective date on the Depariment of State’s records.

Huving boen named as registered -agent tn accept service of proeess Sor the above stated corporation at the place designated in
this certificate, Fam f:mg with and accept the appointment as registered agent and agree to act in this capacity

(= /Q//cp//?

Required Signature/Registered Agent ihte

rent and affirm that the fucts stated herein are true. 1 am aware that the fulse information subminted in a
Depurtment of State constitues a third degree felony us provided for in 5.81 7.A55, F.5
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I submir this dog:
document 1

Required Signature/lncorporator



