(Requestors Name})

(Address)

{Address)

(City/State/Zip/Phone %)

[ rekur  [] warr [ maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

/

D.WHITE AUG - 8 2003

Office Use Only

AR AA

800021029708

0B/30,/03--01025--003 #%78.75

T '\“\ Ji
<

YV
1103

- 9Ny €0

ERLE

L
e

EEES:
LAENLIEE

TREOAEE.

i)

LRILE



TRANSMITTAL LETTER

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

SUBJECT: { ng‘iﬂ‘é COJ’“g )gd’"‘ iIrlC :

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

D 7000 BX$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QCL PQ (G

Name (Printed or typed}

qoun WUl 3™ Terrace.
Address

Miami [ales,, Il 33018
ql lf)} City, State & Zip

WJW (2c) %a0 - 5519

Daytlme Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 2, 2003

OLGA PAJON
9043 NW 163 TER
MIAMI LAKES, FL 33018

SUBJECT: OLGA’S CORNER, INC.
Ref. Number: WO3000018841

We have received your document for OLGA’S CORNER, INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
- returned for the following correction(s):

Unable to contact you directly by telephone.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letier Number: 203A00039740
New Filings Section : ,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



AP'EICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME
The name of the corporation shall be:

Oiefs Covvur ,TENC.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

hanty afz.eS - 22301%

ARTICLE Il  PURPOSE .. -
The purpose for which the corporation is organized is:

To sdart iy 0w business

ARTICLE IV SHARES
The numbey of shares of stock is:

1 (owy

ARTICLE V  INITIAL OFFICERS, S foptional

The name(s), address(es) and title(s):

M//—}\

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the reglslered agent is:

Ol on

QoA m:)‘) i D Textgre
o Jakes, FL 330\P
ARTICLE VII __INCORPORATOR . __

The name and address of the Incorporator is:

o) T’E 107)
7%, 12 Y TRace.

Higudi J&t ey, FL 3200

*****************************************************************************************

Having beent named as registered agent lo accept service of process for the above stated corporation at the place designated in this

FILED

03AUG -8 AMII: 4O
SECRETARY OF 3TATE

CTALL ARASSEE FLORIDA

certificate Familiar wiflf an o the appointment as registered agent and agree to act in this capacity

“~—TSigndture/Reg gen

vSigé}lturef[ucorp(ir yor

A0

Date

AO\03

Date



