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COVER LETTER

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

| ON Group International Corporation

SUBIJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qswo0 17875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificute of Stutus & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

A. Brian Phillips, Esq.
FROM:

Name (Printed or typed)

912 Highland Ave,

Address

Qrlando, FL 32803

City, Stale & Zip

(407) 872-0777

Daytime Telepkone number
brian.phillips@phillips-law-firm.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLET NAME

ON G i {i
The name of the corporation shall be: roup Tntemational Corporution

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

18 Wall Street, Orlando

FI. 32801

ARTICLE III PURPOSE
The purpose for which the carporation is organized is;

including but not limited to investment and corporate management,
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Name and Title: Jaime Ramirez Diaz, Director Name and Title: ‘Tomas Javier Rios, Director
Ad 18 Wall Street Addresa: 18 Wall Street
Orlendo, FL 32801 Orlando, FL 32801
Name and Title: Name and Title:
Address Address;
Name and Title: Name nnd Title:
Address Address:
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Name and Title:

Name and Title;

Address

Address;

ARTICLE REGISTERED A

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: C T Corporation System

Address: 1200 South Pine Island Road

Plantation, FL 33324,
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ARTICLE V[ INCORPORATOR AT N
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The pame and address of the Incotporator is: L S e a
Namme: A. Brign Phillipa, Esq. AL Py
ame: - =P e 7
. Brian Phitlips, P.A. en g
Address: A. Brian Phillips oy o
3 2 n
912 Highland Ave., Orlando, FL 32803 S o
T

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPITONAL)
(M an effective date is Hsied, the date must be speeific and cannot be more than five husiness days prior or 50 business
days after the filing,)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed zs
the document's effective dale on the Depariment of Stata’s records,

Having been named as registered agent to acceps service of process for the above stated corpovarion at tha place designated in
this certificate, I am farniliar with and accept the appoinimeni as registered agent and agree 1o act in this capacity

C T Corporation System . .
By: ‘nuﬁ\o, Unounond September 21, 2015
Required Sigmaturc/Rogistered Agent Date
I sabmit this document aird offtrm that the facts stated hereln are true. I am aware that the folse Informaiion submitted in a
document to theDefra State constifutes a third degres felony as provided for in 3.817.135, F.S.
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Date

FLOOY - TAI0NS Watmns Khuwer Oaline




