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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sopseer. OPTIMUM AVL SYSTEMS INC.
T (PROFOSED CORFORATE NAME - MUSTINCLUDESUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 $78.75 O 578.75 Q $87.50
Fillng Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom: @ARISTOPHER R.LINARES
Name (Printed or typed)

7350 SW 41 ST

Address

MIAMI, FL. 33155

City, State & Zip

(786)400-5984 | l

Daytime Telephone number

moliva4030@zahoo.eom
E-mail ag4ress; (10 oe used for future annual Teport notinieation)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION .
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY _NAME
The:g:-ne of the corporation shall ba: OPTIMUM AVL SYSTEMS INC.
JCLE 'AL OF.
Principal girest address ~ Malling address, if different is:
7350 SW 41 ST 7350 SW 41 ST
MIAMI, FL. 33155 MIAMI, FL. 33155
oI
The purpose for which the corporation Is organized Is:
ANY AND ALL LAWFUL BUSINESS
—t S
& =n
= o8
ARTICLEIV SHARES D
The nmﬁ oflhnress ofsmcfl:: 100 SHARES L1n 2%
=
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS x 35
s =L
Nama and Titls: CHRISTOPHER R.LINARES Name and Title: _ré %‘%
aiirss 1350 SW 41 ST e 2
MIAMI, FL, 33155
PRESIDENT
Name and Title: Namo and Titla:
Address Address:
Name and Title: Name and Title:,
Address

Address:

GEd



(conti,)
Name end Title: Name and Title;
Address Address:
ARTICLE VI REQISTERED AGENT
The pame nnd Florids strect addregs (P.O. Box NOT acceptable) of the reglstared agent is: @
X = 2
Name. CHRISTOPHER R.LINARES ol
it 7350 SW 41 ST z 23
' 1 2Fm
MIAMI, FL. 33155 & ZE2
" % [=o1 g
x =57
ARTICLE VIT _INCORPORATOR ﬁ 2 g
o 2
The pame and address of the Incomporator in: c &:m

Nama: CHRISTOPHER R.LINARES
Address: 7350 SW 41 ST

MIAMI, FL. 33155

Having been named as registered ageni to accep!

af process for the above sialed corporation af the place designated in
this certlficate, I am famillar with and accept 1)

dlntment as registered agent and agree lo act In this eapacity

03/05/2014

Date

Requited Signgture/Registered Agent

in are true. I am aware that the falsa informatlon submitted in a
degree felony as provided for in 5,817,155, F.8.

03/05/2014
Reqmrm/‘lagm corporator

Date




