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ARTICLES OF INCORPORATION .
in compliance with Chapier 607 and/or Chapter 621, F.S. (Profiy)

OPT}'HVS g,'//;‘_pg Sepvices Zne

ARTICIE T NAME
The name of the corporation shall be:

#5496 P. 0027003
.

ARTICLE Ll PRINCIPAL QFFICE
Principal street address

T¥ 80 BiRDd RoAD
sTe 6o

MIAMI, FL 33|55

ARTICLE Y
The purpost for which the corporation is organized is:

Mailing address, if different is:

For. Any Awbd _all Jegal AcTivity [bysivess
! (v 7
I Florivg AMD USA ., :

ARTICLE IV __SHARES o)
The number of shares of stock is; go o
ARTICLE E INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: HuGo MarTine z PTS D Name und Title:
adiress 1% 80 BI1RY Road Address: §m -
™ n
sTe Heo =1
N " T e il
Hiani FL 33155 23 gy
T
7] -
A 1.
‘Name and Title: Name and Title: C o I i
JRAPP o i
Address Address: Die =
[ —
_JC}JFT\ [}
Name and Title; Name apd Title:
Address Address:

BERANAREIT T2
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Wamnce and Title:
i

Nume and Title:
Address:

Address

ARTICLE VT REGISTERED AGENT
The pame and Florida street 3ddress (P.O. Box NOT acceptable} of (he registered agent is
Neme: HVG60 HARTME2
7480 BiRD RoAD, STE 460

Address:
FIiAMI FL 33 1SS

ARTICLE VI INCORPORATOR

. ‘I'he name and nddress ol the Incorporatar is:
Name: Huco rarTivez
7¢80 Bird> Rod» slr Yo

(. 33/855

Address:
MIAMT
Having been named x3 registered agent fo accept service of process for the above stated corporaiion af the place dmg‘mzt& in
nimeent as registered agent and agree 10 act in this capacity
AY

this cerdificate, 1 am familiqr with and accep the i
. %70 % 07//7/.20.
Datc

Required Signature/Registered Agent
1 submit this docwment and affirm that the focts stated herein are true. 1 am awarc that the folse information submitted & a

dociment 1o the Departmert of State constitutes « third degree felony as provided for in 3.817.153, F.S.
Porz” W{g— 07/17 f20ll
Requrred Signuture/Tncorporetor Dale |
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