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

DOs0 Asrrs O $7875 O 587.50
Filing Fee Filng Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DF-\?( M(l ceello

Name (Printed or typed)
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City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLE I NAME { 4 L UF
The name of the corporation shall be: LA’L e 55 “E frﬂféA

605\6 H&Mﬂ{)f\f\cmr SﬁN\CCS‘ \ne

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

WHO Michdel Sireet

Jopver, TL 3246
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Dovide Bervites Such GS: Pest, pool, Of anﬂo%—mr
WAHAC  seryrces d\re()rtﬂlfo WA DLONETS.

ARTICLE IV SHARES
The number of shares of stock is:

{

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

Peder Marcello (PreSiceny )ow\cv\
Liso Michael S
Soprke | L DAY




ARTICLE V1 REGISTERED AGENT

2
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
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(4O  MieHacsl Sreedt
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ARTICLE VI INCORPORATOR
The ¢ and address of the Incorporator is:
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ppoiitment as registered agent and agree to act in this capacity
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of process for the above stated corporation at the place designated in this
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February 12, 2008

PETER MARCELLO
6140 MICHAEL STREET
JUPITER, FL 33458

SUBJECT: OASIS MANAGEMENT SERVICES, INC.
Ref. Number: W08000007481

We have received your document for OASIS MANAGEMENT SERVICES, 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 document must contain a registered agent with a Florida street address and - :
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) e

The registered agent must sign accepting the designation.
You must list at teast one incorporator with a complete business street address: ™.

Please return the corrected original and one copy of your document, along with a* = -
copy of this letter, within 60 days or your filing will be considered abandoned.:.« .t . .

If you have any questions concerning the filing of your document, please call.
(850) 245-6993.

Annie Hall
Regulatory Specialist Il Letter Number: 408A00002106
New Filing Section
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