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Articles of Incorporation

1. The name of the corporation shall be: | F g L, E D

UNIJuE ConcEPTS, JNC, 98OEC 10 P 1: 33
2. The principal place of business and mailing address of the corporati st oL
1324 Lowsshons By AL e
TRHSonNv1ddE, FL 52205 She TRORIDA
3. The corporation shall have the authority to issue 520 shares of stock.

4. The registered aéent of the corporation is SZEvEN 0. Dty s/ate & and the
registered streetaddress is_/4.24 LEBNESIWRLE BLvY TR CAS VY ILLL

Florida __ 82245 .

S. The initial Board of Directors shall have _/_ member(s) whose name(s) and address(es)
is/are as follows: _STZ=vEN O, OF sder/
232t LANESHORE Hlvd
TR NS oMYIILE, AL BAL85
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one. :

6. The incorporator of this corporation is SZVw 4 OAsws/s  whose street
addressis /326 ARNESHIRE BLUD. 317 CHS N0sit £y FR577009 52205

Dated /o? "g -7 g

Slore Fhorr

D Incorporator

Havingbeennamed as registered agentand to acceptservice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to.act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated /¢? -5 ’“9? |

St Do

Registered lgent




