{Reguestor's Name)

‘(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [[]war [ mar

(-Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

p-se

P0007? 28

AR

- 700133705007

— 3

o €2
£E 8
3:-:15 E
T s
p—"‘
0w W
o~ O
s
o B
Tu @
2L o
o o
>

0?/30/08~--01021--013  *%35,00

L~

m-ﬁu%

a3




COVER LPFTER -

TO: Amendment Section
Division of Corporations

SUBJECT: OI ('\)O Lba Twnce

(Name of Corporation)

DOCUMENT NUMBER: __© 020000 483K

The enclosed Articles of Correction and fee are submiited for {iling.

Please return all correspondence conceming this matter o the following:

Lo A Ye\ o

(Namec of Contact Person)

(Fum/Company)

Vapd NWW S¥s & S

(Address)

™\ A\N\—\ p\ 3%\9-%

(City/State and Zip Code)

For further information concerning this matter, please call:

Loic A D\ Qo (308 1295~ 1US

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

3%0- 396~ U630

chosed 1s a check for the following amount;
$

35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [1852.50 Flhn% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION 77, W
L

1 50
O hwpbbA \ne ‘ ‘4”'483;;.55;,,;4; ‘
Name of Corporation as currently filed with the Florida Dept. of State SRy 09[0{4

Po000 Q% 3%

TDocumenm Number Gf known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles ol Correction within 30 days of the file date of the document being corrected.
art. 7, N TUT

These articles of correction correct  Coy O. \*\\ \\Q, OW\C\; O QQ\ ¢ers

(Document Type Being Corrected)

filed with the Department of State on Jlavlox

(File Thate of Document)

Specify the inaccuracy, incorrect statement, or defect:
W oN \ N
O11Vobbe. \WNWC — (u)m,,\% S-‘pﬂlh V\(‘Q\
stelaw. Svove T Qe,cro,\u\r»f ~(otod age

o =

Correct the inaccuracy, incorrect statement, or defect:

OLLUObba. \ne (_(\LL\LOQ;(S&: \mc_\
Sose X Lope2 - L0 QNN Y

(Signathire of a director, president or other officer - I directors or oflicers have
not been seleeted, by an incorporator - if in the hands of the receiver, fruste, or
other court appointed fiduciary. by that fiduciary.)

Luis A D\ ¢io Prec, dant

(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35,00



Electronic Articles of Incorporation IEPEE(’00059978
J
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OITUOBBA INC.

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation 1s:
OIIUOBBA INC.
Article I1

The principal place of business address:
;262 NW S THST
£5
MIAMI, FL. 47 33125

‘The mailing address of the corporation is:
1262 NW S5 THST

MIAMI FL. 47 33125

Article 111

The purpose for which this corporation-is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article TV
The number of shares the corporation is authorized to issue 1s:
100
Article V

The name and [Florida street address of the registered agent 1s:

LLUIS A DEL RIO
1202 NW 5 8T

5

MIAMI, FL. 33125



v b

I ceruly that [ am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: LUIS A. DEL RIO

Article VI
The name and address of the incorporator is:
LUIS DEL RIO 1
262 NW 5 8T #
5 M

IAMI, FL 33125

Incorporator Signature: LUIS DEL RIO
Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

LUIS A DEL RIO
1262 NW STH ST
MIAMI L. 33125

Title: VP

[VONN GARCIA
1262 NW 5 ST
MIAMIL FL. 33125

Title: SEC
STEFANI SUAREZ
1262 NW 5 ST
MIAMI, FL. 33125

Article VIIT

The cffective date for this corporation shall be:
07/24/2008




