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Departiment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Enclosed please find an original and one (1) copy of the articles of incorporation for the
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Note: Additional copy of articles is needed when certified copy is requested.
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The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE1 NAME

The name of the corporation shall be:

ULTImMATE  Pusci SHING
Commu mica Troms, ING.

RTICLE 1l PRI L OFFICE

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

LEOD NW 2™ NyenuC, SuiTE A~

Mmrm/ FL. 23147
ARTICLE §ll APITAL

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

7], 50D

ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inttial registered agent is:

OLADELE .Y . OLADUNNI

6600 N-wW. 2™ AvenuE
Sarte A-|

Miami, Fo 2247




ARTICLEV  INCORPQRATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
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The undersigned hashave) executed these Articles of Incorporation this

g QTH day of ]L}‘JOQIL ,191’7 .
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following stalement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is:f/,Z /,///’7/5775 ]2,{[./ SHING o Communica T os /ve

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

OCADELE | v Doadupnyg
{NAME)

bo0O N 20 Avervue, Suite A-|
(P-O. BOX NOT ACCEPTABLE]

Miam!,  Fro2iph, 2247

(CITY/STATE/ZIP)

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 ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND AC cPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE
 ——
DATE L{/ ! 2 ‘7/ q47)

REGISTERED AGENT FILING FEE: $35.00




