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ARTICLES OF INCORPORATION

13 AUG - :
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) ' AUG 2 AM I 2 9
ARTICIE I NAME

“Mho name of e corporation shall be; O U ILA MANAGEMENT COMPANY, INC

ARTICLENN  PRINCIPAL OFFICE
Principal gtreet address

Mailing address, if different is:
2207 54TH ST S 229 OLD STREET
GULFPORT, FL 33707

FAYETTEVILLE, NC 28301

ARTICLE ITT  PURFOSE
The purpose for which the corperation is organized is: TO OPERATE A MANAGEMENT COMPANY AND

ANY OTHER LEGAL BUSINESS IN THE STATE.

ARTICLE IV SHARES
The number of shares of sfoak ls: 1000 SHARES OF COMMON STOCK

ARTICLE UV INTTIAL OFFICERS AND/OR DIRECTORS
Name snd Titte: CARLOS AGUILA PST

aises 229 OLD STREET
FAYETTEVILLE, NC 28301

Name and Title:

Address;

Name and Title: Mame and Title:
Address Address:

- ~Nameand Tille; -~ -~ - -~ - - - we e e oo - Nameend Titler — - T remem m e e = -
Address Address:
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Name and Title: Nams and Title;

Address : . Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptahle) of the registered agent is:

DAVID C HASTINGS CPA
2207 84TH ST S
GULFPORT, FL 33707

Name:

Address:

ARTICLE VT INCORPGRATOR

The pame and address of the Incorporator is:
Name: DAVID C HASTINGS

e, 2207 54THST S
GULFPORT, FL 33707

Having been named as registered agent {o accept service of process for the above stated corparation at the place designnted in
this certificate, t the appolniment as registered agent and agree fo et In this capacity

08/02/13
ired Sigmu@chistered Agent ' Date

I submit this document and affirm that the facts stated herein aré trie. I am aware thai the false Information submitied in a

document to epariment fes o thivd degree felony as provided for in 5,817,155, F.8.
08/02/13

t/Incorporator Date
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