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ARVICLE OF INCORPORMEION _
o .
ONIX CROUP INC.

The undersigned incorporator(s), for the purpose of forming a
corpocation under the Florida General COzporat:.on Act, haersby
adopt {8} tha fallaw:.:a.g Articleg of Inaprporation.

.

QEEZQEE L HAME .
The name of the corporatlon: ghall be:  OFIX GROUP INC,

The principal place of business of thig corporation shall bg
.. 8382 PINES BLVD. SUITE 335 m.;

e * PEMBROYR PINES,FL.33026 &l

' . e

—_ ARTICLY XT NATURE OF BUATNESZ o 55;
X =

This aorporation way engage in or transact amy or all lawful
activities or huginems permlited under the lawg of the United
Stare,the State of Floridas, or any other state, country,
territory‘ or nation.

i : ARTICLE TII CAPIUAL ZTOCK

The aggregate sumber of ghares of stock and ita par value
that this corporation is suthorized to have ountstanding at
any one time is:

160 X $10.00 = $1,000.00
' ARTICLE IV TERYS OF EXISTENCE
This corporation 18 to ewist perpetually.
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SETICLE ¥ QEFICERS DIEGCIORS

The name(s) and street address{es) of the lnitial officer{s} ~
if any, who shall hold office the firsgt year of the
corporation's existance or until thelr succegeor{g) is {are)
elacted, is(ape):
. MAXZUEL MARTINEZ DIRECTOR
20720 7 AVE. APT. 102
MLAMT,TL. 33169

ALDO  RADA DIRECTOR
366 LAKE VIEW DRIVE APT. 2 :
WESTON,FL.. 33326 S

1

| ARTIQLE VI INCORPORATOR (3]

The name(g) and gtraat addresel{eg) of the Incorposaktoris) to
these Artiele of Incorporation ig {are);
| MAXZOFL MARTINEZ PRESTDBNT ¢ 50 whares )
26710 7 AVE, APT. 102,
© MIAML, FL. 33163

ALDO RADL SECRETARY & TREASURER { 30 shares )
366 LAKE VIEW DRIVE APT. I ,
WESNH, ﬂ-- 33326 »

The undersigned haa(bave) sxecuted these Article of '
tion this th. day 0% March 2008 . Incorpors

e e e e,

Sigmature,/Ticle
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QF DESTARATION
ERGISTERRD AGENT/REGIITERRD OFFICE

Pursuant to the provisions of sectione £07.0501 or 617.0501,
Plorida Statutes, the undersigned corporation, organized

under the laws of the Btate of Florida, submits the Eollowing
statement in desigmating the registered ocffice/registerad
agent, in the State of Florida.

1.7 The name of tha'cérporaticn igr_
ONLE GROUP INC.

2. The pame and address of the registered agent and office

ig " MAXZUEL MARTINEZ
{Name]
. , —
i e . N 'D"?:N =
R o 20720 7 AVE. ART. 102 —c @
o (F. O. BOX NOT ACCEPTABLE) = = 1‘
. . g;,:: o
MIaMI,PLORIDA. 33169 e o EEt
(CITY/STRTE/ZIR] = |
[ — -
: oL o=
— o v
B o

HAVING BEEN NAMEN AS REGISTERED AGENT AND TG ACCEPT SERVICE

OP FROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESI
A8 REGISTERED AGENT AND AGHEE TC ACT IN THIS CAPACITY.

1 FUR
THER AGREE TQ COMPLY WITH THE PROVISIQNS OF ALL STATUTES
RELATING TCO THE PROPER AND COMPLETE FERFORMACR QF MY DUTIES

ANDC I AM FAMILIAR WITH AND ACCEPT THRE QBLIGATIONS OF MY
POSITION A8 MY POSXTION AS RESISTERED AGRNT.

e MJ'
?

DATE 3~7-06
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