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'ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Budsiness Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI  NAME
.The name of the corporation shall be: -
- UShA, IvC. Zw
Com P-U-CAR USH, & e 5
L g{;}%
ARTICLE II __PRINCIPAL OFFI Z oz~
The principal place of business and mailing address of this corporation shall be: A @’i(;ﬂ
Qo1 mADRAD ST ~, 2a’
coRAL GARLES  TFL 33154 = 23
ARTICLE Il SHARES Ty 2
The number of shares of stock that this corporation is authorized to have outstanding at any onetime is:. & &
. 3eo SHARES
ARTICLE IV ___ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida strect address of the initial registered agent are:
Rueinv M Pivow/
o)y mpPRID ST
CoRAbe GAERS , FL, 33 13¢
CR

TICLEV I
The name apd address of the incorporator to these Articles of Incorporation are:
Same G oo
Sigmature/Incorporstor ’ " Date

(An additional article must be added if an effective date is requested.)

qulng ?cen named as registered agent and 10 accept service of process for the above stated corporation at ihe place designated in
this cemﬁfaw. I hereby accept thz. appointment as registered agent and agree to act in this capacisy. [ further agree to comply with
!he‘pmwstm 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 registe agent

M - Conon 1)1 (99
Sigaature/Registered Agent Date




