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ARVICLES OF INCORPORATION |
of _____UNITED SRIPRING. INC, .. .
« CORPORATION FOR PROFTL formed under tha Plorida Gonoral Curporation Act.
Article 1: Namo of the Corparstdon: ___ UNITED SHLIPPING. ING. . I
Addross of the Corporation: 742 N.¥, 206ch STRERT g S
MIAML. FLORXPA. 31179 o AR
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Anlels 2: BDURATION: Torm of oxinonse ¢ f the corporstion I perpetaal.
L N -
Artlela 3! FURPOSH: The Comporation may transact any sexd all lawfu] busineas for which corporaliies myaq,tpcormtuu:l under
e o
Ialie MO

the Jaws of the UNITED STATES and the STATE OF FLORIDA.

Anicln 4: CAPITAL STOCK: Tha numbwr uf sharea which the corparation has authuorlzed 1o be outsianding at any (me
tima is__10C .
PAR VALUE _$1.00 _ (Information about PAR YALUR (8 ot requlred but may be includsd).

Anticle 5: REGISTHERED OFFICT: The strect adudress of the iniual registered office of the corpuration shall be:
ERNST CHARLEMAGNE

742 N.E., 206th STREET MIAMI. FLORIDA 33179

and the name of the inlual reginered sgont st such sddreas i

1 am famlliar with snd horobryy accapt the dutios and

roaponalbilition ax rogistered agent for aaid corporstion L
Signatuin
Articls 6: The board of direcion are s follows:
The name and sddresa of the Inltial Director ; (Al persons listad after the fIrst aro sdditlonal direciors)
1. . ERNST CHAMLFMAGNE 742 N.%, 206th STREET MIAMI. FLOBIDA 33179

DR, JACOP J. BERNARD 742 N,F. 206th STREELT MIAMI, FLORIDA 33179 .
____ JOBETTE MARCH CHARLEMAGNE 742 N, F. 206th STREET MIAMI. PLORIDA 33179

GLAUDETTE E. BERNKARD 742 N.E. 206th STREET MIAMI, FLORIDA 33179

Artlicle 7 Tha Name and addrese of the incorporstor is:
—_ ERNIT CHARLEMAGNE 742 N.E, 206¢h STREET MIAMI. FLORIDA 33179
In withess whereof 1 have subseribed my name
i of Incarporator
ERNST CHARLEMAGNE
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