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ARTICLES OF INCORPORATION
OF FILED
O o
' i G CORITCRY
U.S A, UlsA TNC. DV
96 WAR -5 PIt 200
THE UNDERSIGNED, Lss executed the following document
as incorporstor of the above named corporation, a corporation
organized under the laws of the State of Florida, end sll
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be deternined

in accordance with the laws of the State of Florida,
ARTICLE 1

The name of this corporation shall be:
U|S|An UlSA TNC.

ARTICLE 1
This corperation shall commence existence upon the
£iling of these Articles of Incorperation by the Department
of State, State of Florida, and shall have perpetusl existence.

ARTICLE 111
The general nature of the business snd objects and

purpeses proposed to be transacted and carried on by this

corporation are to do any and all of the things herein

mentioned, as fully and to the same extent &s natural per-

sons might do, viz:
(1) 7 Transact any and all lawful business,
(2} Said corporation shall further have powers:
To have perpetual succession by its corporate

nane;




ARTICLE 1V

The aggregate numbey of shares which the corporation
shall have suthority to fssus is the total sum of !, 00C
shares, having an individusl par valus of 4.‘ (o0 =

Unless otherwiss stated in thess articles, or in an
snendnent to these srticles, there shsll be only one (1)

ciass of stock of this corporation,

ARTICLE V

The street address of the initislregiotarod office
and the name of the initial Resident Agent of this corpora-

tion shall be: DR, RAracl B, MEDINA Ph D,
SYYyy colLiNg A\JCMUC LDAT CuU=t7]

MiAm, RBEACH, sl 233idDp

The Principal offics shall bet .
StM.s‘ c.oLLuus AvenuE UNIT QUL

caetrl FUL 833 /4D
mimm i BEAcH

ARTICLE VI

The initisl Board of Directors shall consist of a
total of OV (1) person, and the name and address of the

perscn who is to serve as an initial director is:

DinvA Ph.D
PR, Raracl B.ME ¢l A

SHYS colians AVe LN
miam i Beach PL 33140




The name and address of the incorporastor executing

' these Articles of Incorporation is:

Da, Raenacl B, MEDINA Ph.ﬁ).
SYLS coklins ALEMUE UNIT CU=IT
miAm. Bémcr FL 83 /40

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this iy day

of P A RE A , 19 9L,

STATE OF FLORIDA
COUNTY OF DADE }

5S.

BEFORE ME, 8 notary public authorized to take acknow-

ledgements in the state and county set forth above, perscnally

appeared known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
ne that he (they) executed those Articles of Incorporation.
IN WITNESS WHEREOF, 1 have hereunto set my hand and
affixed my official sesl] in the state and county aforessid,

this day of 18 .




VILED: cange
CERTIFICATE OF DESIGNATION | r""v‘ f}‘."l'}.’i‘:“qzﬂ.‘f)& o".mnmlﬁ
BEGISTERED AGENT/REGISTERED OFFICE vt
qf&&l\ﬂ 5 plt 2 Oh
Pursuant to the provisions of sectlons 607.0501 or 617.0501, Florida Statltes, the

undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, In the State of

Fiorida,

1. The name of the corporationis;___ (). S. A, LU(5A DN

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

DR, Reafagl . mediaA P D.
(NAME) g

gYLS Collins Ave uir culll
{P.O. BOX NQT ACCEPTABLE)

Mmdam. Bepund FL 33140
(CITV/STATERZIP)

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 AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
. FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE //4/5/// /7/44@

DATE _ 3_.4_96
Recistern PeanT .
TrcorR PorAaTR I




