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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sutecT: OMEG A IIGL\WQﬂ;§€£UI&~e L C s
SED CORPORATE NAME —~

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

Qs7000 [A878.75 [ 878.75 (&$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /AL}J TONLD QQMA/

Name (Printed or typed)

=3 D

Address

Toliles FL. 339477

City, Sate & Zip

Sbi— TY%8— 1648

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:

OMEGIA DELLVERY Seelite Tue
ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:
P o BOKN [939

Ju Pite L334T —1939
ARTICLE [I PURPQSE

The purpose for which the corporation is organized is:

7o mn e DeL\ueEb(

ARTICLE IV S
The number of shares of stock is:

=

ARTICLE V _IN, CERS/DIRECT optional,
The name(s), address(es) and title(s}:
lDJJ o Romws — Pres-
Mvo,ﬂ_r_c;u & Romumy~ Vice fres-
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ArvThovy £ ;qux;u Seo - TreasSviae Zeo9
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ARTME REGISTERES AGENT x0T
The name and Florida street address of the registered agent is: Fam ¢
r Q Mo o oo
Avovic Roumuu o 2 g7l
(11 sn 13y A - 8= 2 i3
Juliden FC. 3347§ =T =

ARTICLE VIT
The name and address of the lncorporator is:

kol (Foups
11/? ] 5 z/ A
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

egistered Agent Date

Y20 -03

gignature/lncorporator Date




