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ARTICLES OF INCORPORATION
Y Incompliance with Chapter o7 (Profit)

ARTICLEI NAME: The name of the corporation is:

" Qwiversal Sepply o .54 Coe g

ARTICLE Il PRINCIPAL OFFICE:
The principal street address and mailing address is:
‘Sosw z3el apt 96 amiaer FI 33155

+ The number of shares of stock is: If.)o %:
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ARTICLEY __INYTIAL REGISTERED AGENT AND STREET ADDRESS: .

The name and Florida street address (PO Bax not acceptable) of the registered agent is:

RoperD DE LA RosA
760 SN 22 ST Ppt HHo

MaMI FL 2323199

m_LM%Tha pame and address of the Incorporator is:
ROBERTD LA Rosh

7150 SW 22 ST APt Uy
MIAMI - FL 23I55
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Required Signa
Having been named cgistered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointipentas registered agent and agree to act in this capacity
! Registered Agent Date
I submit this document an that the facts stated herein are true. 1 am aware that
the false information submitied in a document to the Department of $itate constitutes a
third degree felony as id in 5.817.155, F.S.
— Incorporator Date
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