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ARTICLES OF INCORPORATION
Tocomphianie with Chiter 607 (Profit)

[E: The name of the corporation is:

_ UNIPACK USA.CORP.

Y IN CE:
The pripcipal street:address and mailing address is:
3905 NV 107th Ave;ste102 #152 Doral FL. 33178

ARTICLE 1] _ SHARES: The number of shares.of stock is: 100

_ FrankGheng ).
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The name and Flonda street addr&;s (PO Box nat acceptable) of Lhe regﬁened age.nt isgh)

Frank Cheno
. 10401 SW 64th St Miami, F1 33173 -

: The name and addreéss of the Incotporator is:

L Frszr\ CHENG

3305 NW1071h Ave, sie102:#152 Doral Fi., 33178
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Having been named as registered agent to acce

ation atthe p rored 2B cept sefvice of process for the above siated
corporation at the place designated in this certificate, 1 am familiay with sudh oeeoos o
appointinent by pepistered agent and agree to act in this capacy T

S, o U - 07124/2320
o et ' Date

Lsubmit this docament and affirm that the fact: A it o

oo ARl ‘ cts stated herein are true,: P
the false information submitted in a document to the Department of e awgre that
_ third degree felony as provided forin s.817.155, F.8. =
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