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SUBJECT. _ UMITED EXPorT CORPORATION
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-
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ARTICLES OF INCORPORATION Sro, i Aot 2 42
E,:}EL,‘: " TP
- /” SRR S
The undersigned incorporator(s), for the pittpose of forming a corporaion under the Florida Business
Corporation Aet, iereby adopt(s) the Jollowing Articies of Incorporation,
ARTICLET  NAME
The name of the corporation shall be:
VNIYTED eEXPorT CLORPORATION
ARTICLE It PRINCIPAL OFFICE
The principal place of busiriess and mailing address of this corporation shall be:
1020 PINERURST CeuRT
OVIEDO, FLORIDA Bo7es
ARTICLENI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:
oo
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The nam

¢ and address of the initial registered agent is:

JAMES A, BELvieTT
1020 PINERVRST aT
OVIEDO, FLoRipDA DT 65




AR1 " 'EvV INCORPORATOR(S)
See in, “uctions for officers/directors
The name(s) and ctrect address(es) of the incorporator(s) 10 these Articles of Incorporation is(are):

JAMES A, ELvaoTT

lo2o P!NE'HUQ.ST COVRT
OVIEDO p FlLorima B2565

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_____l__g-___ day of APQ Vi

19 95
nat /4
Signature
Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF

DESIGNATION OF
REGISTERED

AGENT/REGISTERED OFFICE

L. The name of the corporation is: UMITED EXPoRT CORPORAT) oM

2. The name and address of the registered agent and office js:

I
S22
5

SAMES AL Evi\etT Do
{24AME) ST

lo2.a PIiNeEUeST CoveT Yo o2
(P.0. Bov or Mail Lrop Box NOT ACCEPTABLE) P
OVIEDD |, FLoORIDA 22765 S
- (CIY/STATEZIP)

Having been named as registered agent and to acce

Pl service of process for the above stated
Corporation at the place designated in this certificate, I hereb

Y accept the appointment as regisiered
agree fo act in this capacity, ] Jurther agree to com,

Ply with the provisions of all statutes
ating to the proper and complete performance of m y duties, and I am famifiar with and accept the
ligations of my position as registered agen.

!
el
Gt

4-/2-95
(DATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




