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ARTICLE OF INCORPORATION i
nE 4
=
OMNI MANAGER, INC. 27
The undersigned incorporatar{s),

for the purpose of forming a
corporation under the Florida Gemeral Corporation Act, heraby
adopt {8) the following Artlcles of Ingorporatlon.

ARTICLE I NAME

The name of the corporation shall be: OMNT MAMAGEN, INC.

The principal place of businesz of this corporation ghall be:
14662 5W. 45 TERM.
MIAMY,FL.33175

ARTICLE LI BAIURE OF BUSINEDJ

activities or business permicted under the laws of the United
State,the State of Florida,
territory or nation.

Thip corpsration may engage in or transact any or all lawful
or any other state,

country,
ARTICLE III CARITAY. HSTOCK

The agaregata numbar of sharer of stock and lts par value
that thig corporatiom iz authorized Lo have outgtanding at
any one time im:

100 X $10.00 = 81,000.00D

ARTICLE IV IERM OF ZXISTENCE
This corporation is to exist perpetually.
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ARTICLE ¥ OFFICERD DIVECTORI

The name(8) and street address{es} of the initial officax({s)
if any, who shall hold office the firgr year of the
corporation's existence or until their puccessorx(s) ls (are}
alected, islars):

MARLEN MACHADG DIRECTOR
9DE) SW. 115 AVE.
MYAMI,FL. 33176

ALINA M. RODRIGUEZ DIRECTOR
14662 BW, 435 TERR.
MIAMI,FL. 33175

ARTICLE YI INCORPORATOR(S)
The name{s) and satreet address{es) of the Incorporator{s) to
these Article of Incorporation is (are):

MART.EN MACHADO FRESIDENT ( 50 shares )
5910 8W. 115 AVE.
MIAMT,FL. 33176

ALI¥A M. RODRIGUHZ VICE~FRESIDENT ¢ 50 zhares )
146567 5W. 453 TERR.
MIAMI,FL. 33175

The undersigned has(have) axscutsd these Article of Incorpora
tion thig _ 14 th, day of May ,200_3
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igaature/Title
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CERTIFICATE QF DESIGNARTION

AGRNT/REGISTERYD OFFICE

Purguant to the provisions of sections 607.0501 or $17.0501
Florida Statutes, the undérsigned dorparatlion, organized

’
under the lawg of the State of Florida, submits the following
statement in designating the reglstered office/registerad
agent, in the State of Florida.

MARL.ER MACHADO

Lam]
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1. The name of the corporation ie: BE =
f_n:z .
OMNT MANAGER, INC. fe = M
e

w

o
2. @

-

=

The name and address of the ragistered agent and officea™m
is

o

{ame)

3910 8W. 115 AVE.

(F. 0. BOX NOY AOCEPTABLE)

MIAMI, FLORTDA

13176
(CITX/BTATR/ZIFY

HAVING REEN NAMED AS RHGISTERED AGENT AND TO ACCEPT SERVICE

CF PROCESS FPOR THE ARQVE STATED CORPORATION AT THE PLACE DRESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FUR
THER AGRERE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND T AM FAMILIAR WITH AND ACCEPT THE OBLICATIONS OF MY
POSITICON AS MY POSITION AS REGISTERED AGENT

SIGKRTURE

DATHE 05-14-2003
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