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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, T8, (Profit)
ARTICLE] _NAME  Op A OlL INC.

The name of the corporntion shall be:

ARTICLE W  PRINCIPAL OFFICE .
Principal gtyect address Matling addvess, if differont is:

2489 N.W, 7th Street
Miaml,_EL.33125

ARTICLEN PURPOSE
The purpose for which the corporation fs organized is:
Any and all Lawful Activities

ARTICLEIV _ SHARES
The nurmber of shaes of srock 1s1,000, @ $1 Par Value

ARTICLE V__ INFTIAL OFFICERS AND/OR DIRECTORS
Name and Title;Padro Frigoyen, President Name and Title;,

Address: 2489 N\W. 7th Street Address:
Minmi, Fl 33125

Name and Title: Oclalys Flores, Secretary & Treasurer Name and Title:

Addreas: 2489 NW. 7th Sireet,. Address:
Miami, FL. 33125

Nams and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acespioble) of the registersd agent is:
Name: E’_QdLO_EIjQ,O.y.eL .
Adidress: 2489 N \W_7ih Stroat

Miami El_33125.

ARTICLE VII INCORPORATOR
‘The pame apd address of the Incorporator is:

Name: Padm. Erigoyen
Address: 248ONW Zth Street..
Miaml F1_ 23125

Having been named as registered agent to acoept service of process for the above stazed encporation at the place designated in
s certificnte, 1 am famtlior with and mcrpl rhe appolntment as registered agent and agree te act in this capa!c,lity

il o L 10/20/2010

Required Signuture/Registered-Agent Date

1 subit this documient and affirm that the facts stated herein are tue. I am oware that the false information submitted
In
docurment to the Deportment of State constitutes a third degree feloy as provided for in 5.812.1 .*{5, F.S.ﬁ” i ¢

/«ﬁ/ ,/:_.: O : | 10/20/2010
cquired Slgnaturqdhcm'ﬁdmr Date
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