~Plboooall

Davision of Corporations
Electronic Filing vaer Sheet

Lt e e

Note: Please print this page and use it as a covei' sheet. Type the fax audit number
(shown below) on the top and bottom of 4l pages of the document.

(116000053092 3)))

0 A

H1 EODO0SS0UE3ARC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

Division of Corporations
Fax Number : (858)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC. Hen  oh
Account Number ; 120000008619 i:—g x
phone : (305)552-5973 T =
Fax Number  : (305)675-5944 e .
B
**cnter the email address for this business entity to be used for Futurg: %
anrmual report mailings. Enter only one email address please.%® ::,fx3 put:c
Email Address: &-"‘"‘ ﬁ
:T...;;:‘:‘... \.I T:; ‘ T R —— poTr—re— CEETERTE Ty .
oo .- FLORIDA PROFTT/NON PROFIT CORPORATION
S
o OPA CREATIONS INC
(8™
5 Certificate of Status l 0 !;
rj Certified Co;:y _ l 1 ;
P [Page Count ] 03 _i
s [Estimated Charge | $7875 |
R P
Flectronic Filing Menu  Corporate Filing Menu Help

{'&IH
oo

a3
-y Gl
AR




APPROVEL

0370172016 03:11 Ffl‘.; 5 82 P.002/003

H 1608003032

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) SECRETAKY Ur STK

TALLAHASSEE Pt (Pifes

; The name of the corporation is:

O3 CW//O/‘)S TNC

Al OFFICE:

5 ﬂqrglpal street addrcss and mai Tﬂrcss is:
COCON T @faoué: ~ 33i33

ARTICLE IIT SHARES; The number of shares of stoek is:

INITIAL REGISTERED AG T) STREET ADDRESS:
The name and Florida street address (PO Box not aceeptz’ . { the registered agent is:

OsCov Picon
D2MD Mot ST
Cocgnrut Gyave | FEu 33133

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
Oscar  Picon
22> Mavry ST
COONuUt  fove s EL D5

H16500053592




ARPHUVEL

A
. H1600005308972
16 MAR ~-1 AM11: 08

SECRETARY OF STATE
TALLAHASREE. FLORIDA
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Requir i ures:

Having been named as regis - red agent to accepl service of process for the
ahove stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to gct

O W 3 i

T RegisieredPgant _ L Dewe

T~

I submit this document and affirm that the facts stated herein are true. I an
aware that the false informatic— submitted in a documgnt to the Department of
Stare_constftﬁes a third degre - felony as provided for in s.81 .17'5, F.S.

%‘L—u 3/7? b,

U incorporator Date
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