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May 3, 2018
FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

!

AUBJECT: OVERTIME CONTRACTORS SERVICES INC
REF: W16000032577

We raceived your electrenically transmittaed document., Howaver, the
document hae not been filed. Pleage make the following corrections and
refax the complate document, including the electronic £iling cover sheet.

The registered agent and street addressg must be consiptant wherever it
appears in your document.

If you have any further questiong concerning your document, plaase call
{850) 245-6052,

Claratha CGoldan FAX Aud. §: H1600010%219

Regulatory Specialist II Latter Mumbar: 516A00009159
New Filing Section

P.O BOX 6327 —Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION

OF
OVERTIME CONTRACTORS SERVICES
INC |

THE UNDERSIGNED. has executed the following deocument as
incorporater of ths above named corporation, a corporation
organized under the laws ©f the State of Florida and all
rights duties and obligations of the undersigned as
incorporator, and those ¢f the corporation. are to be
determined in accordence with the laws of the State of
Florida.

ARTICLE I

The name of the Corporation shall be:

OVERTIME CONTRACTORS SERVICES INC
ARTICLE II

This Corporation shall commence existence upon the filing of
these Articles of Incorporation by the Department of State.
State of Florida., and shall have perpetual existence.

ARTICTILE II1T

This Corporation may engage or trangact in any or all lawful
activities or business permitted under the laws of the United
States, State of Florida or any other state. country.
territory or nation.

ARTICILE Iv

The aggregate number of sharas. which this corporation shall
have authority to issue. is the total of 100 shares. having an
individual par value of $51.00 gach. and shall be ¢nly Common
class of stock on this corporatien,
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ARTICLE V

The name and address have the initial registéered agent,

registerad office, and principal cffice of this corporation
ghall be:

JACQUELINE URRIBARRI
8642 NW 109TH CT
DORAL, FL 33173

ARTICLE VI

The initial Bogrd of Directors shall consist of a total of two

persons and the name of the persons who are to sarve as
initial directors are:

JACQUELINE URRIBARRI PRESIDENT
8642 WW 109TH CT

DORAL, FL 33178

IVAN GONZALEZ
11521 8W 100 STREET
MIAMI, FL 33176

VICE PRESIDENT

ARTICLE V1I

The nsmes and address of the incorporators executing these
Articles of Incorporation are:

JACQUELINE URRIBARRI
8642 NW 108TH CT
DORAL. FL 33178

IVAN GONZALEZ
1152k sSw 100 8T
MIAMI FL 3317%
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WITNESS WHEREOF., the undsarsigned incorporator has saxecuted
these Articles of Incorporation this_28_. days of April, 2016.

In pursuance of Chapter 607.34 Florida Statutes. the following
is submitted, in compliance with said Act:

OVERTIME CONTRACTORS SERVICES INC
(Name of Corporation)

Firgt-That

Desiring to organlize under the laws of the State of Florida
with., it‘s principal office, as indicated in the Articles of
Incorporation, the City of_ _ DORAL_ County of _MIAMI-DADE

JACQUELINE URRIBARRI
(Name of Register Agent)

State of Florida has named

Located at 8642 NW 1C9TH CT
(Street address and number of building.
Post Office Box address rnot acceptable)

City _DORAL, ¥L 33178 . County ¢I~MIAMI-DADE

State cf Florida, as its agent to accept service of process
within this state.

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED. AGENT)

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

~
<
By:(‘jO{ELM&&gi ! L
JACQUELINE URRIBARRTI




