(Requestors Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIIRTSNARIRNT]

100078612471

{21 SUR--Gn0T--01a

#7875
Fid) o
me B
G 3
-, ™~ o
Ja o L
et
Y g ""lvi
SEr i
g tal :_'_ ! 1
P v E.:j
DL o
ogm I
L

Y
[np
Im
=
o D
. R
._". o m
, =
L e D
o
S &
SN
=M o
Ao




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAML, FL 33165
305-552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(0RO INTERTRADE Ti/C

{Corporation Name)

(Document #)

2.
{Corporation Name) .(Document #)
3.
{Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
. m Walk in ’&] Pick up time > 4 @ Certified Copy
3 Mail out 3 will wait Q Photocopy (3 Certificate of Status
NEW FILINGS AMENDMENTS
Q) Profit . L Amendment
O} Not for Profit (J Resignation of R.A., Officer/Director
{J Limited Liability [ Change of Registered Agent
L Domestication - - [ Dissolution/Withdrawal
Q Other [N Merger
OTHER FILINGS - REGISTRATION/QUALIFICATION
O Annual Report Q Foreign
L) Fictitious Name U Limited Partnership
L) Reinstatement
U Trademark
U Other

CRZEO3[(7/97)

Examiner’s Initials




RECEIVED

U6 AUG 23 PH U 23
FLORIDA DEPARTMENT OF STATE ' ‘
Division of Corporations ppjiz;. .- &

' g EATHONS
LA e E 1 ORIGA

August 22, 2006

LAZARUS

SUBJECT: ORION INTERTRADE, INC
Ref. Number: W06000037036

We have received your document for ORION INTERTRADE, 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):

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

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 questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 906A00051578
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SECRETARY OF STATE
TAL LA.MSSEE FLORIDA

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

ORWOM. INTERTRADE INC

ARTICLE I -P 1P I

The principal place of business and mailing of this corporation shall
be:

Naual Nw €& ﬁwaﬁewauc/ Floyida 3311% .

"\\‘

ARTICLE 11§ -SHARE

The number of shares of stock that this corporatlon is authorized to
have outstanding at any one time is:

OO

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

Co\'af\caf\o Braneld
VAU NW SA bor(om WOW",’ T'\ﬁah‘cﬂau 5313,8



FILED
06 AUG 23 AM I0: 29

\ ‘u|\1{ i lGFbT T
AL AL £ FLOR

ARTICLE V - INCORPORATO

The name and street address of the incorporator to these Articles of
Incorporation is:

GianCnlo %\"anckﬁ ‘
Havanw <@ teiate Miamd Flouda 33138

The undersigned incorporator has executed these Articles of

incorporation this day of 2006.
r .
Sighature
ARTICLE VI- DIRE s)

The name(s) and street address (es) of the director(s) to these
Articles of Incorporation is {are):

Gian o Siandis L(@%a&n‘b |
Adiian Hiandu Bend Q)a&-?wy{cﬂmf>

@Aua(c&p @-)ONMLf,L @re Q.50 (Q.Q

ERTIF! OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFF!

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and | am
familiar with and accept the obligations my posntlon as Registered Agent.

________ aladonaudi

Registered Agent Signature



