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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE]  NAME
The nams of e carporation shall be: 0\ O TE% 2 INC
ARTICLE ! _ PRINCIPAL OFFICE

Principal greeq address

Mailing address, if diffierent is:
2883 EXECUTIVE PARK DRIVE SAME
SINTE 202 ‘

WESTON Ft 33331

ARTICLE ] PURPOSE
The purpose for which the corporation is orpanized is

FOR ALL LAWFUL PURPOSES

ARTICLE IV SHARES
The number of shares of stock 151 0,000

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS

Neme and Tille :ADAM OGDEN, PRESIDENT & CEQ Name and Title:

WESTON Fl 33331

Name and Title;,
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Flarida address (PO, Box NOT acceptabic) of the registered agemt is:
N T RA} SERVICES, IN

Address:

JAILAHASSFE FI 32301
ARTICLE VI INCORPORATOR

The name and addresy of the Incorporator is:
Name:;

ADAM OGDEN o
Address:

“ T

SRR =
agent o, 1 service of process for the above stated corporation at the place darlgnmd in
the appointment as registered agens and agree to ace in this

+.\Ye¢. ’ ‘?0

Ve

that the facts siated hereln are true. I am aware that the false Information submitted in a
State constitutes q ikird degree felony as provided for in 5.817.158, F.8.
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