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ARTICLES OF INCORPORATION

The indersigned mco.rporaror(s) Jor the purpose of forming a corporation undar the Florida Business
Corporaﬂon Act, hereby adopt(s) the following Articles of Incorporation.

v ]

ARTICLET NAME
The name of the corporation shall be;

YOU I nlecnational TInc.

ARTICLENlL PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

VOU Tnlernatonal Tne,
7518 De.Phillips Blud. sui€B60

O(‘fandol Fl 33349

ARTICLEXI SHARES - S
The number of shares of stock that this corporation is authorized to have outstanding at any one time

i IO0Y0 Can be issued.

ARTICLEIV INITIAL REGISTERED AGENT AVD STREET ADDRESS
The name and address of the initia! registered agent is:- '

AU ]A Cfd’f{/ou\
rgli) /Dr “Phi lllpS Blyd. Suite BLO

Orlando, Pt 23314




. ARTICLEY  INCORPORATOR(S)
Seo instructions for ofMeers/directors
The name(s) and street address(es) of the Incorporator(s) to |hu.se Artieles of Incorporniion is(are);

QCL(,L M U_cmdcm
518 Br.Phitlips Blvd: Suite 360
"~ Orlando, Pt 3391

The undersigned incorporator(s) has(have) executed these Articles of Incorponuon thls . .. |
A ayor _LDECEMber 19 iz o

{An additi'onal

ieTe must be adYed if an effcctive date is requested.)

ole 7]

Signatufe

Signature

~Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorparator does not constitute the
designation of officers. _




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

@Au la M. —Jordan

{NAME)

1518 Oc.Phillips Blvd. Sude 260
(2.0, Box or Mal Drop Box NOT ACCEPTABLE)
Lﬁ%h\ﬂﬂ%’&'ng

Having been named as registered agent and to accept service of process for the abaw stated

ee to act in this capacity. I further agree to comply with the provisions of all statutes
proper and complete performance of my duties, and I am familiar with and accepl‘ the

Dee. 11 /9%

(DATE)

(SIGNATURE

}. The name of the cérpf:rat!on Is:.| \/ Q[/l _J_b‘tepnalﬁbﬂal Inc.

corporation at the place dasignated in this certificate, 1 hereby accept the appoiniment as registered

DIVISION GF CORPORATIONS, T, O, ROX 4377, TALLAHASSEE. FL 30314
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