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ARTISTIC UNIBBX CORP’

The undersigned Incorporator(s), tor the purposs of ferming a

. corporation undor the Florida General Corporation Act, hereby
adopt(s} the following Arilcles of Incorporation.

ARTICLE | NAME

The name of the corporafion shall D@: ARFPISTIC UNISEK CORP

The principal place of business of this corporation shall be:
7287 8W 24 ST HMIAMI FL 33185

This corporation may angage In or trantact any or ali lawtul
ocilvities or business permitted under the laws of the United

States, the State of Florlda, or any other state, country, territory
or nation. ‘

The aggregate number of shares of stock and Its volue that this
Corparation Is cuthorizad to have ouistanding atl any one time
Is: 500 BHARES AT 1.00 DOLLAR (61.00} PER SHARE,

ARLICLEY OFFICERS LR IORS
The nome(s} and straet addrass{es) of the Initlal officer(s) and
diractor(s), i any, who shall hold oiflice the firs! year of the

corporation’s existence or untl thair successor(s) Is{are)
elecied, Is{are):

CINDY PERES 12345 SW 43 87 NIAMI PL 33175

PREPARED BY:
BORA €. GONZALEZ

7080 W 16TH AVE,
HIALEAH, FLLORIDA 33014
£303) 557-5090
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Tho nome{s) and strect address{es) of ihe Incorporator{s) to mls
articlas of incorporation ls{are):

CINDY PEREZ 12349 8% 43 ST MIAWI FE 33175

IN WITNESS WHEREOF, the undersigned incorporator(sj has{have)
exocutad thete Artlcles of Incorporolion this_ TEG ;
day of JULY 1997,

opporator(s)

HI7000011299
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Pursuont to the provisions of Section 607.325, Flotido Stotutes,
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in dasignoling
tho registered office/raglistered agonl, In ihe Stale of Fiorida,

1. The nama of tho corporotion: .
ARTIBTIC URISEX CORP

2, The nome and addrass of the regisiered agent and oftica is:

7287 SW 24 BT KIAMI PL 33155
(P.C. BOX NOT ACCEPTABLE)

MIAMI PLORXDA 313155
{CITY/STATE/LIP}

O" .
S w3 SIGNATURE 4 — .
A — == CINDY P
Yo TITLE _AESTRENT
L g =
- :';:«3' DATE 7-10-97 .
5 5=

"HAVING BEEN NAMED YO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGMATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALl
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE i
OF MY DUTIES, AND | ACCEPT THE DUTIES AND,OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES.
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