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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profl)
ARTICIEY _ NAME o
The name of the corporation shatl be: OS2 MW & I R\K)Q.&V{j N
ARTICLE N  PRINCIPAL OFFICE

Principal atreet addrass Mailing address, if different is:

10 AEGEAN AVE SAME
TAMPA, FL 33606

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:

To oprede IS K 1w cean Phyuiaas Nsssta

ARTICLEIV __SHARES
The number of shares of siockis: |HOO SYHRLLS ‘-rk‘ Comman Srocid

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ROSEANNA JAVORSKY, PRESIDENT Name and Title:
Address: 40 AEGEAN AVE Address:
TAMPA, FL 33608
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Tille:
Address: Address;
ARTICLE VI REGISTERED AGENT Ej‘ o
The nams and Florida street address (P.O. Box NOT acceptable) of the reglstered agsnt js: — -
Name: OAYID C HABTINGS GPA - 5
Address: 2207 BATHAT 8 - i
GULFPORT, FL 33707 A
ARTICLE VII _INCORPORATOR ,--r3 . o
The ngme and address of the Incorporator is: T = I
Name: DAVIO € HASTINGS ! —
Address: 2207 E4TH ST § o
GULFPORT, FL 33707 i,':’

. Sunm -
Having been named as registered agent to accept service of process for fire above stated corporation at the piace designnied in
this certificate, { amfomtflar wirld ani { the appointment as registered agent and agree to act in this capacity

111372042
Required Signatbpd/Registered Agent Dals

T submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of Sate fufes a third degree felony as provided for in £.817.155, F.8.

111312012
‘¢/Incarporator Date
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