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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P, O. Box 6327

Tallahassee, FL. 32314

OnResearch Ine.

SUBJECT:

(PROP CORPORATE NAME - D

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

O $70.00
Filing Fee

FROM:

w $78.75 0 $78.75 Q 387.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jason Ten-Pow

Name (Printed or typed)
606 Palio Court
Address
Qcoce, FL 34761
City, State & Zip
407-614-2760
Daytime Telephone number
Jtenpow@onresearch.com

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

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



NUMBER: W15000078562 REJECTED FILING REJ: 12/04/2015
NAME : ONRESEARCH INC.

SUBMIT BY: JASON TEN-POW
ADDRESS : 606 PALIO CT

OCOEE, FL 34761
USER ID : JAHICKMAN

1. MENU, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:



ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit) TALLAHASSEE. FLORIDA

CLE I
The name of the corporstion shall be: OnResearch Inc.

16 JAN 28 PM L 28
SECRZTARY ( U5 siidk

ARTICLEHN  PRINCIPAL QFFICE
Principal gtrect address

606 Palio Court

Ocoee, FL 34761

E POS,
The purpose for which the corporation is organized is:

Mailing address, if different is:

Any and all lawful business

ARTICLEIV SHARES 0000
The number of shares of stock is: 1000

ICL 4 0 N, D R,

Name and Titte: 3307 Ten-Pow, President

Address 606 Palio Court

COcoee, FL 1476]

Name and Title:

Address

Name and Title:

Address

Wame and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




AND
FilED

16 JAN 28 PH &: 28

SECRETARY UF STATE
TALE AHASSEE B ORINA

PN ’“ﬁ A PH'\,[LVL:;

Name and Title: Name and Title:

Address Address:

ARTICLEY] _REGISTERED AGENT
The pama and Florlda street address (P.O, Box NOT acceplsble) of the registered sgant Is:

Name: Jason Ten-Pow

Address: 606 Patio Court

Ocozs, FL 3476}

ARTCLE VI INCORPORATOR
‘The pame and sddress of the Incorporator is:

Jason Ten-Pow
Name:

Address: 606 Palio Court

Ococee, FL 34761

ABTICLE VIIL_EFFECTIVE DATE:
Bffectlve date, if other than the date of filing: - (OPTIONAL)
(1f any effective date Is Hsted, the date must be specific and connot be more than five business days prior or 30 business

days after the filing.)

Notet [fthe date inscrted In this block does not meer the applicable stetstory fillng requirements, this date will-nor-be listed as-
the document’s effective date on the Department of State's records.

Having bean nomed as reglstered agent 1o accap! service of provess for thie above stated corporation of the place deslprated In

this am fansillar with and accept the appoiniment as registered agent and agreas ta act in thls capacity
MNov .\ | 2015
Required Signsture/Reglstered Agent ‘ Date

1 submilt thly document and gffirm thot the facts stated hereln are irve. I am mware that the felse Information submitizd Iy o
doea fo the Deparimant of Staie constitutes a third degree felony as provided for in +.817. 155, F.8.

Nav. 13 [ 2065
ncorporator Date




