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




FLORIDA DEPARTMENT O STAT
Sancra 3, Mortham
Seerotnry of State

March 2, 19956

AYOOLA L, ADEJOBI
6109 S.W. 35TH STREET
MIRAMAR, FL 33023

SUBJECT: UNIVERSE SUPPLIERS CORP. INC.
Rof. Number: W95000004668

Woe have received your document for UNIVERSE SUPPLIERS CORP. INC. and
rour check(s) totaling $122.50. However, the enclosed document has not been
lled and is being returned for the following correction(s):

The document must state the number of shares of authorized stock,

A corporation may have only one reglstered agent,

The name designated in your document Is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
diffarence. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions abaout the availability of a particular name, please call
(904) 488-9000,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(904) 487-6915,

Kevin Nickaens
Pocument Specialist Letter Number: 395A00009373

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION °HAR20 Pit 2:50

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE) NAME

The nama of the corporation shall be:

031;“« éu’rr{\'Q’VS of Citntpe ! Sevuges o ST

ARTICLElN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:

Dede Cob\-htj) blog SW 35 street
Mivemor  FL. 33033
ARTICLE It  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time Is:

[0 0

ARTICLEIY __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dv  #yoole L Adepl

yog Sw 35 strew-
F-. 23032




ABTICLEY _ INCORPORATORIS)

The namaels) and stroot addrasales) of tho Incorporator{s) to thoso Articles of Incorpora-
tion Is{are):
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Tha undersigned incorporator{s) has(have) executed these Articles of Incorporation this

c9~°.ﬁn day of F“’b"'um";} ,199.%

Signature
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation Is:

2. The name and address of the reglstered agent and office Is:

Dr__Ovodls L. Ad?'—jo.(q'

{Nama)

bl O SW 25 stvea
{P.0. Box nat acceptable)

PN Ve | FL.. 33033
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, !herebg, accept
the appointment as regisiered agent and agree fo actin this capacity, | further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | ar famifiar with and accept the obligations of my position

as registered agent,
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




