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SUBJECT: .o OSMC EﬂTefPFEScES, INC. . .
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) T
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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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)

ARTICLEI _ NAME S o F!ng

The name of the corporation shall be:

| 00 $¢p
05SMC Erterprises, Inc. | Sen 25 py I: 23
TA{ 7 TARy 08 cnn
ARTICLE II  PRINCIPAL OFFICE S _'AHA S_SE £ E‘%’ﬁ?’g
The principal place of business/mailing address is: D4

5364 LeiThec Drive LasT
Coral Sprines, FL 33067

ARTICLE Il _PURPOSE o
The purpose for which the corporation is organized is:

N/p

ARTICLE IV SHARES
The number of shares of stock is:

One  hondred (400D

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Ps: Vidior SouAID
’ 5381 LeiTnec Drive EosT
Coral Sprines, FL 330607
ARTICLE VI REGISTERED AGENT o )
The name and Florida street address of the registered agent is:

Vidior SovAzs
5384 lLeiTnef( Drve EasT
Coral Sprines, FL 33061

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

iclor SouvAal P . .
556a  Leitner Drive EasT
*****it******#**********************#***********#**#********#*****************************

Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q% ' . _9/ze/go

Signature/Registered Agent Daté

M . _g9/ze/e0 L
Signature/Incorporator’ Datc o
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