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SUBJECT: .

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate & Certified Copy Cettified Copy
& Certificate

ADDITIONAL COPY REQUIRED

MAIRA CAPOTE
Name (Prinied or typed)

8812 N.W. 150 STREET
Address

MIAMI LAKES, FLA. 33018
City, State & Zip

(305) 556-8647

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION. - |+ 1. Lol
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The undarslgmd incorporator(s), for the purpose of forming a corporation under e fi{orida; Bys WO L
Corporation Act, hereby adopt(s) the following Arflcles of Incorporation. TALLAHASSEE, F LORIDA

ARTICLEI NAME
The namo of the corporation shall be:

UNIMASTER, INC.

ARTICLEX PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

8812 N.W. 150 STREET ,
MIAMI LAKES, FLA. 33018

ARTICLEIH SHARES
The number of shares of stock that this corporation is authorized to have outstandmg at any one time is:

ONE HUNDRED (100) SHARES

ARTICLE IV INITIAL REGISTEREB AGENT AND STREET ADDRESS
'Ihenameandaddmsofthem:ﬁalregmwedagmm

MAIRA CAPOTE
8812 N.W. 150 STREET
MIAMI LAKES, FLA. 33018




Y

(R

g
N L ': - D g MR il Ry "nr.i.‘k“*!'
'l‘ho'namo('s)lgnd‘n_t_x_aq; lddmém(eg) e Incon, ‘thiésé Articles'

corporator(s) Artiole
et v T J{ 4 [ I;""‘.I‘."J’:‘ﬂ‘" e




. |"I

CERTIFICATE OF DESIGNATIONOF . . |
REGISTERED AGENT/REGISTERED OFFICE 9TMAR20 PN 21 19
. - _SECRETARY OF STATE
TALLAIIASSEE, FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 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 FLORIDA.

1. The name of the corporation is UNIMASTER, INC,

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

MAIRA CAPOTE
(NAME)

8812 N.W. 150 ST.
(¥. 0. Box or Mail Drop Box NOT ACCEFTABLE) .

é%%ﬁSh&ggﬁb . )

Having been named as registered agent and to accepi service of process for the abowe stated corporation
at the place designated in 1his certificate, I hereby accept the appointment as registered agent and agree
to act in this cgpacity. 1 further agree to comply with the provisions of all statutes rélating to the proper
and complete performance of my dties, and I am foaniliar with and accept the obligations of my position
as registered agent, ‘ . o .
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v Dbt 3. /4./997

(9\(mnmx) (DATE)
MAIRA CAPOTE/ PRESIDENT & SECRETARY

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




