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" ARTICLESOFINCORPORATION

IncompliancewithChapter607and/orChapter621,F.S. (Profit) SRS
ARTICLEINAME | o
Thenameofthecorporationshallbe: OTBEC 20 PHI2: 48
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ARTICLEIIPRINCIPALOFFICE . .
Theprincipalplaceofbusiness/mailingaddressis:
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ARTICLEIIPURPOSE
Thepurpeseforwhichthecorporaticnisorganizedis:
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ARTICLEIVSHARES
Thenumberofsharesofstockis:
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ARTICLEVINITIALOFFICERS/DIRECTORS(optional)
Thename(s),address(es)andtitle(s):
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ARTICLEVIREGISTEREDAGENT
The nameandFioridastreetaddress oftheregisteredagentis:

i uele e ander7haro€.
518 Thepe Zoad CQJ-;L

Loest ol Blach o 33f//5
ARTICLEVIINCORPORATOR
The nameandaddress oftheIncorporatons

f%(/t/ /B FHon Thots _ o
517 I/m( J%ad e%/ ff -
LIS ¥ 5 o 3340 '

********************** S s s s sfe s s SR 3k 3 SR 3k S ok 3 o sl Sk ofe 3R of R ok ol e sk o ok e ok sk sl ol o e ol ok ok e ke sk ool ol ek sl ol ok R R ke b ke e

Havingbeennamedasregisteredagenttoacceptserviceofprocessfortheabovestatedcorporationattheplacedesignatedin this
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