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FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretary of State

W

September 20, 2000

LAZARUS
MIAMI, FL

SUBJECT: O.F., INC.
Ref. Number: WQ0000023028

We have received your document for O.F., INC.. However, the document has not
been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida"” or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 000A00049711
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
QE

QVER SENDER, TNC

The'undersfgned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hersby adopt(s) the following Articles of Incorpora-

tion.
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The name of the corporation shall be: OVER .SENDER, INC. 5 = ;
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ARTICLE Il PRINGCIPAL QOFFICE

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

8045 Abbott Ave #19
Miami Beach FL 33141

ARTICLE I CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: - 100 shares ($1.00)

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LUCIA SARAVIA
8045 Abbott Ave #19
Miami Beach FL 33141
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AST!CLE A4 INCORPORATOR(S)

The name(s) and strest address(es) of the incorperator(s) to these Articles of Incorpora-
tion is(are):

LUCIA SARAVIA (President)
8045 Abbott Ave #19
Miami Beach FL 33141

Ernesto Mandica (Vice-President)
8045 Abbott Ave #19 .
Miami Beach FIL 33141

Lucia Mandica (Treasurer)
8045 Abbott Ave #190
Miami Beach FL 33141

The undersigned incorporator(s) has(have) executed these Articles of Incbrporation this

31st day of AUGUST . 2000
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Articles of Incorporation
Filing Fee - $35



CERTIEICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607,0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of

Florida. '

1. The name of the corporation js: OVER SENDER, INC.

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

Lucia Saravia
(NAME)

8045 Abbott Ave #19
(P.O. BOX NQT ACCEPTABLE)

'Mi_amiABea‘chzr_ FL 33141
(CITY/STATE/ZIP)

SIGNATURE Am ﬂ{».m

DATE August lst., 2000
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