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March 5, 2020

FLORIDA DEPARTMENT OF STATE

SORSHER & ASSOCIATES, LLC Division of Corporations

’

SUBJECT: UGEARS USA, CORP.
REF: W2D000024592

We received your electronically transmitted document. However, thea
document has not been filed. Please make the following correctione and
refax the complete document, including the alectronic filing cover sheat.

The title(s) in the officer/director field(s) ie/are not acceptabla.
Please refar to the following link for acceptable officer/direator title
information.

http://dos.myflorida.com/sunbiz/search/guidea/corporatLOn—records/title~abb
reviations/

If you have any further questions concerning your document, please call
(850) 245-6052.

Carles E Rico FAX Aud. #: H20000072941
Regulatory Specialist II Latter Number: 920A00004921
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: UGEARS USA, CORP,
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X £70.00 {J$78.75 O $78.75 (1 $87.50
Filing Fec Filing Fee Filing Tet Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __RUSLAN KHACHERASHVILI

Name (Printed or typed)

2840 STIRLING RD, SUITE J
Address

HOLLYWOOD, FL 33020
City, State & Zip

{305)930-0176
Daytime Telephone number

USA7UA@GMAIL.COM
L-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)
ARTICLE | NAME
The name of the corporution shall be:__UGEARS USA, CORP.
ARTICLE Il PRINCIPAL OFFICK
Principal street address Muiling address, if different is:
2840 STIRLING RD, SUITE J 2840 STIRLING RD, SUITE J
HOLLYWOOD, FL 33020 HOLLYWOQOD, FL 33020
ARTICLE III  PURPOSE .
The purposc for which the corporation is orgunized is: _ ANY AND ALL LAWFUL BUSINESS
Fren I
ol . &
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ARTICLE IV __SHARES
The rumber of sharcs of stock i 100

h

ARTICLE ¥V INITIAL QFFICERS AND/OK DIRECTORS

Neme and Title: KHACHERASHVILI, RUSLAN - p Name and Title:

Address 2840 STIRLING RD, SUITE J _ Address:
HOLLYWOQD, FL 33020
wama and Title: Name and Title:
Address Address:
Name and 'l'itle; Name and Title:
Address

Address:
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Name and Title; Numc and Tills;

Address Address:

ARTICLEVI REGISTERED AGENT
‘The pame and Florida strect address (P.Q. Bux NOT accepluble) of the registered agent is:

Name: KHACHERASHV]U, RUSLAN

Address: 2840 STIRLING RD, SUITE J

HOLLYWOOQD, FL 33020

ARTICLE VI INCORPORATOR

The nome ang aidress of the Incorporator is:
Name: KHACHERASHVILI, RUSLAN

HOLLYWOOD, FL 33020

ARTICLE VI EFFECTIVE DATE:

Effective dalc, if other than the dutc of filing: {OPTIONALY
{If a0 efective date is listed, the date must be spevific and cannot be more than five days prior or 90 days after the
filing.}

Note: Il the dute inserted in this block does not muet the applicable statutory filing cequirements, this date will not be listed as
the document’s effective dale on the Department of Stute’s records.

Having heen mamed as registered agent tv accept service of process for the above stated curporation af the place designated in thix
certificate, I am familiar with and accept the appuintment as registered agent and agree t act in this capacity

Aiaban Ahachiraahocdl 03/04/2020

Required Signature/Registered Agent Date

1 submit this document ond affirm that the facts stuted herein are true. I am aware that the Julse information submitted in a
doctiment to the Departmenq of State constifutes a third degree felony as provided Jorins817.155, F.S.

Kuaban Ahacheraakod

03/04/2020
Required Signature/inearporator Date




