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ARTICLES OF INCORPORATION
OF _ o

"
-

The undersigned, acting incorporated, of a corporation te chapter 517, Floridd Statules,
adopt(s) the following Ariicles of Incoxporation.

ARTICTE I NAME

The name of the incarporation shalt be: QPIMECLTDA. INC
The principal plare of business shall be; 15298 SW 104 5T #9-38Miami F1 33010

ARTILE I
NATURE OF BUSINESS

This corparation may engage in or ansact any or a¥ lawful activilies ot business permitted
under the laws of the United States, the State of Flarida, orany other stake, countlry, tesritory
or nation,

ATICLE M
CAPITAL STOCK

The aggregate number of shares of stock and its value that this corpomtion is authorized to
have outsianding at any one fime ist Hundred Shares at §1.00 each distribute as follow:

SANDRA M COMEZ 50% e O
JUAN € CUBILLOS 50% B @
—E o=
: ARTICLE T
ARTICLEIV = ‘3;’ -
FERM OF EXISTENCE e
This coxperation is to exist perpetvaily, x] _c:f‘ - M
o= U
[
G"—. -e
~ ARTICLE V %2 -—
OFFICERS DIRECTORS ="
The namies and street addresses of the initial officers and director, if any. who shall hold
office the first year of the corporation existence or until their successor(s) is (ave) elected, is
' (are);
SANDRAM GOME?Z 15298 SW1(4 51 #9-38 ' Ditector
MIAMI, FL. 33196

JUAN C, CUBILLOS 15298 SW 104 ST #9-38 Assistant Direcior
Y. MIlaMI, FL 33196

Prepared by: Barcos Accounlant Phone (305) 828-7034 Fax (305) 362-6125
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ARTICLE VI

INCORPORATOR (S)
- The namie and street address of the incorporate to this articles. of incorporation is;

NAME ADDRESS -
SANDRA M. GOMEZ 15208 5W 104 ST #9833

MIAMI, FL 33196

TN WITNESS WHEREOF, The undersigned incorporated has executed thege Articles of
Incorparation In the City of Miami, State of Flotida this 30 day of Jane , 2000

Seal)
SANDRA M. GOMEZ
" Incerporated
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CERHTFICATE OF DESICN ATION _
REGISTERED AGENI/ REGISTFRED OFFICE

Pursuant to the provisions of Section £07.325, Florida Statutes, the undersigned corporation,
organized under Lhe Iawy of the Stale of Florida, submits [he fallpwing statement in
designating the ecgistered office/ registered ageat, in (e State of Florida,

1) Name of the corporation:
OPIMEDOLYDA, INC.
2) The name and address of the registered agent and office is:
15298 SW 16414 ST #0-38
MIAMI, FI. 3319

SANDRA M. GOMEZ.
Signal

Tite DIRECTOR

Date:m ~05- _TQD

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRECESS FOR TLE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN TLIS
CERTIFICATE, I HEREBY AGRFEF TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLELF
PERFORMANCE QF MY DUTIES AND OBLIGATIONS OF SECT LON

607.325, FLORDA STATUFES.
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