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SUBJECT: OMPAF CARRIER,- INC
REF: W14000D37866
We received your electronically transmitted document. However, the
deocument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility recuirements for
eleotronic filing. Please do not attempt to refax this document until the
quality has been improved. :
If you have anf further questions concerning your decument, please call
(850) 245-6052.
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ARTICLES OF INCORPORATION

under the Floride Business Corporation Act; Hereby adupt(s) the following

The ﬁndersfgned incorporator(s), for the purpose of forming & corporation -
A jcies of Incorporation.

ARTICLE I NAME

Ta |marne of the corporation shall be:
OMPAF CARRIER, INC

"'ARTICLE IX PRINCYPAL OFFICHE

The principle place of business and mailing address of this corporation shall
be:© -

"400 SW 58 AVE

MIAMI,FL 33144

ARTICLE 1T SHARES

The nuraber of shares of stock that this corporation is authorized to have
ouistanding at any one time is: FIVE (500) HUNDRED SHARES ONE
DOLLAR (1) PER VALUE COMMON STOCK ‘

ARTICLE IV GISTERED ‘ T
ADDRESS

The name and address of the initizl registered agent is:

OVEIDI PEREZ CHAVEZ
400 SW 58 AVE

MIAMI,FL 33144
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ARTICLE v INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s} to these Articles of
Im;brporahon is (are):

IOT PEREZ CEAVEZ ' ' .
40 SW 58 AVE ‘
I,FL 33144

 ARTICLE VI DIRECTOR(S)

Incgrporation is (are):

OVEIDI PEREZ CHAVEZ (  PRESIDENT & SECRETARY)
404 ;SW 58 AVE MIAMI,FL 33144 :

T}jname(s) and street address{es) of the director(s) to these Articles of

Theundersigned incoxéporator(s) has (have) executed these Articles of
Iucokporation this _ 1  day of JUNE 2014
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFTFICE

Puysuant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes,

thejundersigned corporation, ovganized under the laws of the State of Florida,
jts the following statement in designating the registered office/ registered

su

ayent,in the State of Florida.

The name of the corﬁoraﬁon is:

1 .
. OMPAF CARRIER,INC
Z. : The name and address of the registered ageat and ofﬁce is:
- -OVELIDI PEREZ CHAVE2Z
o,
- (NAME) L
: G +~
! 400 SW 58 AVE 2
: (2.0. BOX NOT ACCEPTABLE) S E oW
' e e T
. MIAMI,FL 33144 SRS !,;]-
— T
(CITY/STATE/ZiP) To B oo,

REE:;LerRED AGENT.,

DATE 06/1672014
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