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TRANSMITTAL LETTER

Repartment of State
Divislon of Co_fJoratlons

P. Q.
Talfuhassoo, FL 32314

sussect: _[IN\VERSAL  TRADERS ING.

{Proposod corporate namo - must include suffix)

OIS B2 1S
-M5/28/9R~-=01134 --01
+494191.25  w49¥131.25

Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for :
E] $70.00 |____] 878,75 D $122,50 $131.25

Flling Faa Fillng Foo Filing Faa Filing Feo,
& Certificate & Certified Copy Certified Copy
& Cartificate

LIMTLRZ § Bpocy

Namo (printed or typod)

3190 D CASTLETON Y.

Addrass

BROENTIN L 34208

City, State & Zip

41 - FA3-30FF 6 - 117

Daytime Telephona number

i

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATIS
Sandra 1} Mortham
Seeretnry of' Stnte

Juna 4, 1896

IMTIAZ A. BALOCH
3190-D CASTLETON DRIVE
BRADENTON, FL 34208

SUBJECT: UNIVERSAL TRADERS INC.
Ref. Numbar: " /96000011720

Wo have received your document for UNIVERSAL TRADERS INC. and check(s)
lotaling $131.25. Howaver, the enclosed document has not baen filed and is
being returned to you for the following reason(s}:

The entily name designated In your document is unavailable since it is tha same
as, or it is not distinguishable from the name of an adiministratively dissolved
enlity. Names of administratively dissolved ontities are not avallable for ona Year

{from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as reg: ved by
section 607.0120, 617.01201, 608,5135 or 608.4482 Florida Statutes, p: nitting
the immediate assumption or use of the name by anather entity.

Simply adding “of Florida” or "Florida“ to the end of a name does not constitute a
differenco,

When the document Is resubmitted, please retum a copy of this letter to ensure
proper handling,

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.,

If you have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 496A00027801

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

5

The undersigned Incorporator(s), for the purpose of forming a corporation un'c"i__af the
Florida Business Cormoration Act, hereby adopt(s) the following Articles of Incorporation.

ABRTICLE) NAME

The name of the corporation shall bg:

»ONTETR L. TRADERS INC
CRENWVE-
ARTICLE Il  PRINCIPAL OFFICE

The princlipal place of business and mailing address of this corporation shall be:

3[90-D casTLe N DY
BRIENTOM , FL 34 }ok
ARTICLEW _SHARES

The number of shares of stock that this corporation Is authorlzed to have outstanding at
any ona time is:

[00D—

ARTICLEIV  INITIAL REGISTERED AGENT ANC STREET ADDRESS
The name and address of the initial registered agent is: |
IMTIrz A BalocH
3% b epsTLeETON  bY

BRudenTON |, FL 34 %08




ABRTICLEY . INCORPORATORI(S}

‘e At
Tho namoils} and stroet address{as) of tho Incorporator(s) to those Articles of Incorpora-
tion Istoro):

TMTINE A~ Batocur
3190d easTHETON O

padenon , Fo 34 208

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

‘a"}’ 1N day of m?ﬁ .19f1(ﬂ .

Quiliey prolle=—

-~ Signatura

wignature

wignatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The neme of the corpo'rotfon Is: ‘UMV@%@L, ’Tﬁ-,m)é/&.ﬁ [NE~

2. The namo and address of the registered agent and offico Is:

INTINE A BrocY

{Namo)

- exsLeion DY

(P.O. Box pot acceptable)

ARMEN M P 34 208

{City/State/Zip)
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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 actin this capacity. |

further agree
to comply with the provisions of all statutes relating to the proper and complete ‘gerfar-
mance of my duties, and I am familiar with and accept the obligations of my pos
as registered agent.

tion
Pl T st %
ignature

{Date}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




