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ARTICLES OF INCORPORATION IVISICH SF DORPURATIONS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be; OST To UI'S Inc
ARTICLE IT PRINCIPAL QFFICE
Principal street address - Mailing address, if different is:

15619 SW 112 Dr
Mizmi Fl 33196

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE IV _SHARES 1 OO

The number of shares of stock is:,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Patrick Lassis President

Name and Title: Name and Title:

Address 15619 SW 112 Dr. Address:
Miami FI
33196
Name and Tite: S0TIVEl Alvarez Mata VP, ...
Addrass 1561 9 SW 1 12 Dr. . Address:
Miami FI
33196
Name and Title: Name and Title:
‘ Address Address: )
14020373254
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Name snag Title:

N.amc and Title:
: Addross: -

Address
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ARTICLE VI__ REGISTERED AGENT _ .
The name aad Florida street address (P.O, Box NOT acceptable) of the repisiered agenr is:
Name: Patricio Jaramillo
e 15619 SW 112 Dr

Miami Fl 33166

ARTICLE VIl _INCORPORATOR
The pame and address of the incorporator is:
Name: Patricio Jaramillo
15619 SW 112 Dr

Address:

Miami Fl 33196
;;c'.c desi,':n;n’d .a‘ n

Having been named as registersd agent to accapt service of process for the ubove siated corporatlon it the p.
this certificate, [ am familiar with and accens the apnainsment as registored agent und ugree 1o uct in this capociny
. or o~ ——_. X
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e Required Signarurascegisteran agent
I submly thls document and affirm that the fuces stated herein are e | am aware that the false information submitied in &

03/27/2014

document to the Depariment of State constitutes  third dearee felony as provided for in 5.817.155, F.5.
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Requived Signature: incorporagr
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