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SUBJECT: OXUWAHOST INC.
(Proposed corporate name - must mc]ude sufﬁx)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL cory REQUHI*? ‘“R
FROM: ADEKUNLE A. ORUWA
. Name (Printed or typed)
1411 N. PINE HILLS RD.
Address
ORLANDC FL. 32808 .
City, State & Zip
407-2945361 _ ,
Daytime Telephone number B i () (



ARTICLES OF INCORPORATION ’
. _ - o 2
The undersigned incorporaior, for the purpose of, Jorming a corporation under the Florida "g c
Business Corporation Act, hereby adopts the following Articles of Incorporation. = -_'-‘!;__2'
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ARTICLEI __ NAME - | R
The name of the corporation shall be: ;5: =
IE

OKUWAHOST INC.

ARTICLE H PRINCIPAY OFFICE e .
The principal place of business and mailing address of this corporation shall be:

1411 N. PINE HILLS RD.
ORLANDO FL. 32808 _ .

SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one tme is:

ARTICLE IfF
(1500)

ONE THOUSAND FIVE HUNDRED
RESS

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADD
The pame and Florida street address of the initial registered agent are:

ADEKUNLE A, QRUWA
5424 REGAL OAK CIR.
32810

ORLANDO- PL.
ARTICLE V INCORPORATOR L _
The nzme and address of the incorporator to these Articles of Incorporation are:

ADEKUNLE A. OKUWA
5424 REGAL OAR CIR. T , ,
ORLANDO FL. 32810 .. . L -
- 09/01/00
Date

3714

7 Sigwatare/Incorporator

(An additional article rust be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in this
v GECept the appointment as registered agert and agree o act in *his capacity. 1 further agree to comply with the

p the proper and complete performance of my duties, and I am jamiliar with and accept the

certificate, I herel o
Pall stat.ides rejatin ,
Date
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