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**Enter the email address for this business entity to be used for future
¥
annual report mailings. Enter only one email adaress please.*”
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i ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.8. (Profi)

ARTICLE T NAME
The name of the corporation shall be: UNIVEGA SOLUTIONS INC

ARTICLE N PRINCIPAL OFFICE

Principal street address

Matking addicss, i <ditfeient is,

From: Lyslei Chirico

4700 NW BOCA RATON BLVID =202

HOCA RATON, FI. 35451

ARTICLE LT PURPOSTE
The purpose for which the corporation is organized 15 _Any and all lawful business.

ARTICLE TV SHARES
The number of shares of stock 151000 with LSS0 10 per value

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORY

Name and Title: JODEPRESCOT IMMANUEL DJCIDIIAEDIO L S Name and

Address 4700 NW BOCA RATON BLAD 5202 Address:

BOCA RATON, FIL 23431

Nume and Tile: CHARLON CHARLES CLIFTON MOMPIER - VT Name and Titly:

Address 4700 NW BOCA RATON BLVD #2302 Address:

BOCA RATON, FLL 3343

Name and Title:

Name and Tile;

Address Address:
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Name and Titde:

aoame and Tinkes
Address

From: Lyslei Chince

Address:

ARTICLE VT REGINSTERED AGENT

The name and Florida street address (PO, Box NOT acceplable) o3 the regisivred agent is:

Name:

ELO ENTERPRISEN, INC.

Adldress: 1700 MW BOCA RATON BLVI #2302

BO A RATURNS, FLL 33431

ARTICLE 1]

INCORPORATOR
- r~a
(=]
- . ~
The name and addresy of the Incorporator is: “n )
o
Name: JOD1 PRESCOT IMMANUEL DIOJODIMERIC = -
A R ATON R s
Address: 4700 NW BOCA RATON BLVD =202 n - -1
A = L
- -
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ARTICLE VI EFFECHYE DATE:
Effective date. if ether thar the dute of filing:

JOPTIONALY
(11 an effective date ks lsted, the date must be specific and cannot be maore than five dayvs prior or Y days afier the
tiling.)

Note: [Tihe date inserted in this block does not mezet the applicable statutory 1iling requirements. this date will net be listed as
the document’s effective date on the Deparunent of $tate’s records,

FHaving been named as registered agent to aceept service of process for the ahove stated corparation at the place desigrared in this
certificate, L am familiar with and accept riypp)nimmcm as registered agent and agree o act in tis capacin
el

; /) .
AN 02/13/2023
Rl‘:(f wired Signature/REgisiered Ageni

e
I submit this document and affirm that the facts stated hervein wre true. L ans aware that the false information sabmined ina
document to the Depariment of State constitures o thivd depree felomy as provided forin s 817155 F.8.
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Required Signature! Incorporatoer

Date



