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June 11, 2007

FLORIDA DEPARTMENT QF STATE

AlR Davision of Corporaticns

r

SUBJECT: OGMAN PRESS TNC.
REF: W070000276535

We received your electronicelly transmlited document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document; including the electrondic Ffiling c¢over sheet,

Please provice the city in the prinlcipal plece of business.,

If you have any further questions concerning your document, please call
(850) 245-6929,.

Justin M Shivers ' FAX Aud. #: HOTO0015371% )
Documant Specialist Letter Numbar: 407AC0C39308
New Filing S8ection :

P.O BOX 6327 — Tallahascee, Flonda 32314
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CERTIFICATE OF DOMESTICATION

AlA CORPORATE SERVICES

The undersigned, KARY CHEDA . s DIRECTOR
(Name) (Titie)
of OGMAN PRESS INC. a foreign corporation,
{Corporation Name)
in accordance with s. 607.1801, Fiorida Statines, does hereby certify
April 28th , 2005

The date on which corparation was first formed was

1.
2. The jurisdiciion where the above named corporation was first formed, incorporated, ar otherwise

came into being was NEVADA
3. The name of the corporation immediately prior to the filing of this Certificatc of Domestication

mg OOGMAN PRESS ING.

w
4. The name of the corporation, as set forih in its articies of incomporation, ta be filed pussuant to

$. 607.0202 and 607.0401 with this certificats is _OGMAN PRESS INC

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication wes

NEVADA
6. Attached are Florida articles of incorporation to compiete the domestication requirements pursuant

to 5. 607.1801.

. of OGMAN PRESS NC.

so this the 81"

INHS 53 {(¢r(4)

1 am KARY CHEDA
and am euthorized to sign this Certificate of Domestication on behalf of the corporation and have done
, 2007 .
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

OGMAN PRESS INC.

S B

- oo o
ARTICL R L, OF gf:‘i = 1
The principal place of buslness/mailing address Is: gg — —
’ mec ™ !“"’"
- B

19501 W COUNTRY CLUB DR APT 505 p; v 4
AVENTURA FL 33180-2473 SEx oW o

=F 8

ARTICLE III PURPOSE
The purpose for which the corporation is organized:

The corporation may engage in any activity or business permitted under the laws of
the State of Florida. ‘

ARTICLE IV SHARES
The number of shares of stock:

100 COMMCN SHARE NON PAR VALLUE.

CLEV IITIA R onal
The name(s), address{es}, and title(s) of.the directors and officers is:

DIRECTOR, VICE-PRESIDENT:

KARY CHEDA

19501 W COUNTRY CLUB DR APT 505
AVENTURA FL 33180-2473

DIRECTOR, PRESIDENT:

DAVID LORENZO

19501 W COUNTRY CLUB DR APT 505
AVENTURA FL 33180-2473
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The name and Florida street address of the registered agent Is;

KARY CHEDA

19501 W COUNTRY CLUB DR APT 505
AVENTURA FL 33180-2473

CL

The name and Flerida street address of the incorporator is:

KARY CHEDA

19501 W COUNTRY CLUB DR APT 505
AVENTURA FL 33180-2473
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Having been named s reglstered agent to accept se}'vice of process for the above
stated corporation at the place designated In this cartificate, I am familiar with and
accept the appointment as registerad agent and agree to act in this capacity.

D hede

KARY CHEDA

Istered Agent

é\&&m Q/Mc_

KARY CHEDA

ncorporator

tg\‘z,\
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