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Universal Transformations, Inc.

The wundorsigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation,

ARTICLE I: NAME

The name of the corporation is Universal Transformations, Inc.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
Corporation is 14102 5.W. ©3 Lane, Miami, Florida 33186.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have cutstanding at any one time is five hundred (500) shares
having a par value of ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The namo and address of the initial registorod agent is Michael G.
Joyce, Esg., 1390 South Dlxio Highway, Bulto 1108, Coral Gables,
Florida 33140,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation iz Thomas J. Simmons, 14102 Southwest 93 Lane, Miami,
Florida 33186.

The undersigned has executed these Articles of Incorporation this
11th day of March 1996.

"Cap%pal Connection, Inc. by Kim Crosson, Office Manager"
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HAVING BEEN NAMED AS REGISTERED AGENT anp TO ACCEPT SERVICE
OF PROCESS por THE APOVE STATRD CORPORATION AT THE PLACE

DESICNATED IN TH18 CERTIFICATE, I HEREBY ACCEPT THE ‘
APFOINTHENT As REGISTEREP AGENT  AND AGREE TO ACT IN THI§
CAPACITY. 1 pyrTHER AGREE TO COMPLY wign Tyg pPROVISIONS of
Al.L STATUTES reraTING TO THE PROPER AND CoMPLETE PERFORMANCE
OF MY Duries, anp 1 AM FAMILIAR ywiTy AND ACCEPT THR
OBLIGATIONS oF My posITION AS REGISTERED agenrt.




