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TRANSMITTAL LETTER

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

SUBJECT: OD(‘*E E,E{}éﬁ r -

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

Qs7000 [A$78.75 Q1 $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: T oMt EL O RBRENNAN
Name (Printed or typed)

12624 R2Alereh L
¥ "Address

ET ymyeds ;¢ 33377
i City, State & Zip

235 - &) -255Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

May 12, 2005

DANIEL C BRENNAN
13674 RALEIGH LN
FT MYERS, FL 33919

SUBJECT: OP4 INC
Ref. Number: W05000024 195

We have received your document for OP4 INC and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please list the total number of share not the percentage. Also, list the registered
agents name in article V1.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of youf document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 105A00034300
New Filings Section

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

Orel Ine,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARJICLE Il PURPOSE R
The purpose for which the corporation is organized is: = 2
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ARTICLE IV SHARES
The number of shares of stock is;: 55 0,5
SO0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

“DANEl O Ressr A — PrReES

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

1367y el-eigh Lo TERNIEL O BESHNAN
Fromyens ZL BIYIG

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

1307 enfeish Lrf Tl
FT myens e 33919
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Hawing been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with andaocqxtheappoinmwm‘asregmeredagentandagreetoactmtkucapaaw

SlgnatmefRegistered Agent [ Date
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Signature/Incorporator U Date




