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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrvipry of Stase

August 21, 1995

FRAS-T CORP. AGENTS, IMNC,
MIAMI, FL

SUBJECT: URIVERSAL TEXTILES SUPPLY CDRPORATIDN
REF: WI5000016774

Ue received your electronically transmitted document. However, the
document has mot been filed and nends the following corrections:

The corporate name must be identical throughout the document.

Please return docuwent, along with a copy of this letter, uwithin GO
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (904) 4B7-6934.

Loria Poole FAX hud. #: H9S000009151
Corporate Specialist Letter Mumber: 195R00039011

Division of Corparations - P.0. Box 6327 - Tallahassee, Florida 323%4
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The undersigned incorporator(s), for tha purpoo of for a ation undar the
Florkdo Ganaral Corporation Act, heraby edopi(s) thu. folmpmn of incorporation.

ARTICLE | NAME

The name of the corporstion chall be: LUV TVERSAL TEXTICES SwPpPly CORP,

Tho principal place of business of this corporation shatbe: <323 V.W. 52 wp 7VE,
: MIAmI, FL 337122

ARTICLE #t NATURE OF BURINESR

This curporation mey engage in or Langact any or el lawful sctivities or business per-
i ptsct ugtr the lswa of the Unllvd States, the Stete of Florida, or any olher stats,

country, terrtory or nation.
ARYICLE Hll . CAPITAL BTOCK

The aQgregais number of shares of stock and 88 par value that this corporation Is
authorized to hwe outstanding st any one tme is: 2000

ARTICLE [v TEBM OF EXISTENCE

Thie corporation Is 10 axist perpetuslly.

AHTICLEY OFFICERE DIRECTORE

el cicer(s) and director(s), ¥ sny, who
1 axigtonse or untll thelr successor(s)

The name(s) arwi strect address(os) of the inkia
shal hold offico the first yaar of the corporationy

winra} slataod, is{ore):
Lul's Mmelendea
RIL3 N.wW. B2 Avenue

Prepared by: S¢ itiaga Pujals . .

2323 N.a. 82nd Ave. Miara | ¢ B3c22

Mlami, FL 33122

[ 3J5) S76-6200 . 1
}pf'f?f;/d’en‘?" - Dtreetfor

H2E00O009151




CR/20/9% 20:18 FAS-T COKPORATE AGENTS (305) 592-9591

FREM KARFE, LD CUAPEMY Pu @n. 18,1998 LR NN P
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ARTICLE YL  INCORPOHAYOR(S)

The namols) and stroet oodress(es) of the incorporator{s) to thie articles of Incorpore-
tion Is(ne);

SavTiaco Fgacs, T
Y20 /3/'5(.)1l//v£_ EvD
Suite /07O

Miami , ¢ 3Z13%7

N WITHNRSS WHEREOF, the undorsigned lncorporator(a) has(hem) axsouted those
Articiss of Incorporation this 17th y of g

HS 5300003151
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CEBTIEICATE DF DESIGNATION
BEQISTERED AGENT/REQISTERED OFFICE

Pursuand 1o the provigions of Section 807.825, Florida Sixtuies, thd Lndersigned oxrpora-
uon, o panred undor the lsws of the Stete of Floride, submits tho following statement tn

designating the registored officoregisiored agent, in tha Stets of Fiorida.

1. The namn of the corporgtion 18
Universal Tegtibes Supoly Cpop-

2. The name and address of "he registered rgent and office is:

____:Sam‘Hajo __?_K;‘.\jg ., EP4-
(P.O. BOXN VSuife 10710

4770 Biscayne Blvgg, miame  FC  33/37 .
(CITY/STATE/ZIP) S
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SIGNATURE -
" foarporaleathonr) —¢ W
TITLE 230
P o=
DATE

HAVING BI:FN NAMED TO ACCFPT SERVICE OF PROCESS FOR THE ABOVE STATED
GORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATLC, | HEREBY AGHEE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE 7O COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF 5EC-
TION 807 325, FLORIDA STATUTES.

- ’

SIGNATURE

DATE S5t/ 7S

4

REGISTERED AQGENT RUNQG FEE:
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