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ARTICLE I - NAME

The name of the corporation skall be: UNITED AMERICAN SERVICE, INC.
The addrexs of the principal office is: 11071 N.W. Tth St. Apt 102 Miami, FL 33172
Mailing addresy : 3061 S.W. 12th St. Miami, FL 33135.

ARTICLE |] - DURATION,
Mmﬁmsﬁaﬂmmhdﬂtmipmdhﬂbwwﬁﬁngdﬁmhﬁdu
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ARTICLE Ul - NATURE OF BUSINESS
This corporation may engape in or transact ant or all kawful activities business parmi,
the laws of the United States, the State of Florida, amms:m,:um,, mq,?}dmr

ARTICLE IV - CAPITAL STOCK
The capital stock authorized, the par value therenf, and the caracteristics of such stock shall be
uﬁ.\ﬂo“.-
# of shares quihorized Rar ralue per shares class of gtock

500 SHARES No par value Common

Prepared by: Alberto del Valle
3061 S.W. 12th S1.

Miami, Ft 33135
(305) 226-7712
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ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT

mmuﬁmdﬁchﬁdmi#crdomadﬁkw&:
11071 N.W. 7th St. Apt 102 Miami, FL 33172,

mmdthehmmq:ﬂd&kmmi: Alberte del Valle

- ARTICLE VI - INTTIAL BOARD OF DIRECTORS
HEMMMMMM.WWMWMMMMW
diminished from time to time by the By-Laws but shall mever be less tham ona. The name
and addresy of the initial director of thiz Corporation is:

President:  Alberto del Valle 11071 N.W. 7th 5¢. Apt 102 Miami, FL, 33172

ARTICLE VII - INCOHPORATOR

Tﬁcma.ndaddrmqﬂhptmusiglhgthaamm

Alberto del valle 11071 N.W. 7th S1. Apt 102 Miami, FL 33172

gl 7 BY  jp 8

Alberto del Valle

IN WITNESS WHEREOF, the undersigned has executed these Articles of incorporation this
28tiDAY OF ___April 199§
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' CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuans to the provisions of section 607.050), Florida Statutss, the undersigned corporation,
orgunired under the laws of the Stete of Florida, snbmludnﬂawhgﬂﬂmﬂhdniguadox

the registored Gffice/registared agent, in the State of Florida.

1. The name of the corparation is: Uniled American Service, Inc.

2, The narme and address of the registered agent and office is: Alerto del Valle
1071 NW. 7th 51. Ap. 102 Miami, FL 33172,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREEE TO ACT IN THIS CAPACITY, I FURTHER AGREED 1O COMPLY WITH THER
FPROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE

OBLIGATION OF MY POSITION AS REGISTERED AGENT.
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Alberto del Valle
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