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The undersigned inccrporator(s), for the purpose of forming a corporation under the
Florida Business Curporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE! _NAME

The name of the corporation shall be:

UNIQLE Fram‘mS Q.

ARTICLEll PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
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ABTICLEIU  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: JOOO

The name and address of the initial registered agent Is:
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ARTICLEV _ INCORPORATOR(S)

The name(s) and street address{es) of the incorporatori(s) to these Articles of Incorpora-

tion isfare):
/Robeﬁ*ro; Vaclhey "
s Kenmore St
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/% aeyot 2005CH 1997 .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607. FLORIDA
NDERSIGNED CORFORATION, ER THE LAWS
FLORIDA, SUBMITS THE FOLL NT iN DESIG-
NATING STERED OFFICE/REGISTERED ATE OF .

1. The name of the corporation is: OH-IGOQ = ram‘rf% \C

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

“Roberta Vocne U

{Name)

NS Kenyme St

(P.O. Box pot acceptable)

N.W. PALM BAY 3907

" (City/StatesZip)

Having been narned as registered agent and to ac_celpt_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, ! furiher agree
to comply with the provisions of all statutes refating to the proper and complete perfor-

mence of my duties, end | am familiar with and accept the obligations of my position
as registered agent.

/f?%l/;uja, VC}.EQH m// S - /Y-G9

{Signature) {Date)

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




