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TICLES OF INCORPORATION CEN
The undersigned Incorporator(s), for the purpose of forming a corporation under: -
the Florida Business C :

otperation Act, hereby adopi(s) the following Articles of = ==
Incorporation, i

60 "

ARTICILE I - NAME

The namle of the corporaiiog shall be: . | :
OFTIMUS  NWMRSING SERVIGES  INC

ARTICLE IT - PRINCIPAL OFFICE

The principal place of L usiness and mailing of this corporation shall be:

=205 SWoo Tl TeErel
Miaomt  FLo 33194

ARTICLE JTI ~ SHARES

The number of shares ¢f stock that this corporation is authorized to have
ou'standing at any one time is:

[00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
7 ADDRESS -

The name and address of the initial registered agent is:

TIvan  Alln

lS2u42 Sw 12 TERR-
M aon

L 22194
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ARTIQE V—INCORPORATOR

The rame and address of the incorporator to these Articles of Incorporation is

'S_\JAM_ ALK
15242 sw 12 TERL
Miami  fI_ 22194

ThemdcrsigWorhmexe

c%ed these Articles of Incorporanon this
. _day of

Ywd M 20
Si_gnau.ue
ARTICLE VI- DIREC S ‘;,‘, G
) :
The name(s) and street address (es) of the director(s) to these Art:cles Ibf *
Inoorpomuon is (are):

IvaN  Allw CP)
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CER

CATE OF DESIGNATION OF

GISTERED AG

{REGISTERED OFFICE '
Having been named as Registered Agent and to accept servioe of process for the above stated
corporation gt place designated i this certificate, 1 hereby accept the appoiniment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.
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Registered Agent Signature
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