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@ ARTICLES OF INCORPORATION .
In compliance with Chnpter 607 and/or Chaprer 621, F 8, (Profit)
ARTICLE I NAME

The name of \he corporation shall be: ON B ' CO RP

ARTICLE T .

CIPAL OFFICE

Principal street address

17801 North Bay Rd Apt 407

——

Mailing eddress, if diffarent is;
17801 N. Bay Rd # 407
Sunny Isles, FL. 33160 Sunny lsles, FL. 33160
-
ARTICLE Il PURPOSE , i @ Y
‘The purpose for which the corperalicn is organized is: Any Legal BU3|nESS / Acg\."zlty{l :::
Permitted in the State of Florida. DL oo T
o % :
r“'-f’_ ? N
é’fé‘; -
E;{arc:x o
ARTICLE IV __SHARES
The number of shares of stock is:

100 (one hundred)

ARTICLE ¥ IVITIAL OFFICERS AND/OR DIRECTOR
Name and Title:

S
Manuel A. PEREYRA (P)

Wame and Tigle:
Address 17801 North Bay Rd ;e
Apt 407
Sunny Isies, FL 33160
Name and Title: MName und Title;
Address Address:
Name and Title: Nume and Title:
Address Address:
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(goar.)
Name and Title:

Address

Name and Tite:

Address:

ARTH V1 __REGIST D AGENT

The nume and Floridu street address (P.O. Box NOT uccepiable) of the registered agent is:

Name: Manuel A. PEREYRA P 3
Address 17801 N Bay Rd # 407 == 8 1!
Sunny Isles, FL. 33160 P ob T
. :"31 z i
ARTICLE VIl _INCORPORATOR T = W2
The name and address of the Ingorporator is: %3% 'tc\).
Name: Manuel A. PEREYRA Ea
A ddress 17801 N Bay Rd # 407
' Sunny isles, FLL 33160

Having been uamed oy registered agy
this certificare, I om fomiliayxithand uce

R

10 aceept servive of prucess for the above stuted corposation ot the place designated in
he appointment as registered dgent and agree to act in thily capacity

ipd Signuture/Repistered Agent
I submiz this document and wffivm that the fi
docament o the Department of Stare ¢onsph

10/08/2013

Date
Steied herein are true. ¥ am awure that the false information submitted i a
ey third d,

¢ felony as provided for in s.817.155, F.5,
W d TG Aty AComarator

10/08/2013
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