Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT:

{Proposed corporate name - thust include suffix)

Enclosed is an original and one (1) copy of the articles of incorperation and a check for:

O $70.00
Filing Fee

FROM:

™ $78.75 O $78.75 (A 587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
oODaLES Perez
Name (Printed or typed)
/1039 S W I ST °
Address T
Meame, P 33)29
7 City, State & Zip

(305) $5Y - 9305

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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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:

OBA EPNTeRPATSES, TNC

ARTICLE II _PRINCIPAL OFFICE
The principal place of business/mailing address is:

/035 =W ) 3T
MEAME, Fo.o 32329

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:
Fog TANESTMEMTS IO REaL ESTATE

ARTICLE IV SHARES
The number of shares of stock is:
(60
ARTICLE YV __INITIAL OFFICERS/DIRECTORS
The name(s} and address(es): DT RECTOLG

OVALYs  peesz, Humpseete PEREZ.

1029 sw n =, MIAME | Fu. 33145
ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:
ObrLTs pepez

FILED
2000 MAR 24 PM Ls 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mgz o, ,QM*E[:,Q’ P&R-EZ‘

1037 SW | ST mzAmMES, FL 3319ﬁ
ARTICLE VII INCORPORATOR T
The name and address of the Incorporator are:
ODergs PrRez
1039 =w ) S’f) WM A (AT FL\ 23129

Fesissinedkesiooksksteteste s ook sololok il *

Having been named as registered agent and to accept service of process for z‘ke above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacify. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

&aﬂm&ﬁmy‘m as registered agent.
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Signature/lncorporatﬁ

T 3-20-00
Date

cn3-29-007
Date



