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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NAME
The name of the corporution shall be:

OBNIC, Inc.

_ARTICLE II ___PRINCIPAL OFFICE
‘The principal street address and mailing address, if different is:

1385 SW 143 Count -
Miami, FL 33184 B &
S
ARTICLE III _PURPOSE = %
The purposc for which the corporation is orgunized is: b = In LT
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The number of shares of stock is:
100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific title(s);
(President) Nicole M. Duqué
1383 SW 143 Gourt
Miami, FL. 33184

ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (P.(). Rox NOT acceptable) of the registered agent is:

Nicole M. Duque
1385 SW 143 Court
Miami, FL 33184

ARTICLE VII INCORPORATOR
The name aad address of the Incorporator Is:
Nicole M. Dugque
1385 SW 143 Courl
Miami. FL 33184
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Huving heer named as registered agent o aovept service of process fur the above stated corparation af the place designated In this
certlficate, I am familiar with and uccept the uppoirimeni as registered agent and agree to act n ihis capachiy
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