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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profif)

ARTICLEI _ NAME; The name of the corporation is:

(Ondor Seecialld Services (e

ADD Tax \p - S~ 1460493

The principal street address and mailing address is:

125D5¢@ Sw 113 ot
Miami Bl =23\1le
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ARTICLETIIl  SHARES: The number of shares of stoek is: LtO0U ,
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ARTICLETV. . INITIALDIRECTORS AND/OROFFICERS: ° & = |
Sonia Betaocourt  ESteve 2.@;_) =
o N

: =

INITIAL REGISTERED AGENT AND SIREET ADDRESS:
The name and Florida street address (PO Box not accepiable) of the registered agent is:

Sonia  Retancourt Estevye

122236 Sw ha T
MiGmi F 23Uy

ARTICI.E V] INCORPORATOR: The name and address of the Incorporator is:

Sonia Retancourt Estevez
1222 SW 1B CT

Miomi FOL 2317

H16000027727
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Required Sigz_l_ atures:

Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept th
appointment as registered agent and agree to act in this capacity

N peei S Bt

Regisiered Ageft Date

L =~H

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Incorporagt Date

H16000027927




