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FILED
ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 16 WL - 7 M 3 Qh

ARTICLEI ___ NAME g e

The name of the corporation shall be:OSA MAYOR CORP. R f‘fq\i S T .J,T,.

ARTICLEIl __ PRINCIPAL OFFICE Pri et Bt T
Principal street address Mailing address, if different is:

300 S Biscayne Blvd, Suite 3103 2030 S Douglas Road, Suite 212

Miami, Florida 33131 _ Coral Gables, Florida 33134

ARTICLE ] PURPOSE i
The purpose for which the corporation is organized is: Real Estate investment

ARTICLEIV _ SHARES 1 00
The aumber of shares of stock is:

ARTICLE V JNTTIAL OFFICERS AND DI, RS
Neme and Title: Rimonde Invest Corp., President Name and Title:
Address 60 Market Square Address:
PO Box 1906
Belize City
Name and Title: Nane and Title:
Address Addregs:,
Nama and Title: Name and Title:

‘Address Address:
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_ teonti.)

Name and Title;, Name and Title:

Addrass : Address:

ARTICILE V1 REGIBTEREDN AGENT
The name and Florida street addresy (P.O. Box NOT accepmble) of the registered agent iss

Sandra Ciola
2030 S Douglas Road Suite 212
Coral Gables, Florida 33134

Name:

Address:

ARTICLE VD INCOBPORATOR

f

The pame and adgesss of the Incorporatoriss

Name: RIMONDE JINVEST CORP.

Address: 60 Market Square: PC Box 1908
Belize Gity
Flaving basn named oy »-4’2 agen 1 prceptservice of prooess for the above sioted corporgtion af thk place designated in
. mtnmmm,!amjw: appointmant as regisierad azet and agree (o aox It iz capactly
07/07/2016
Requircd-STgnarure/Reginered Agent Date
I submit this documznt and offirm that the ft 'y stated keveln ore true. 7 am awore that the Jalre informetion submitred by a
docwument (o the Depa, comstitulel\a third desrer felovy as provided for In s.3717.155, F.S
™ 07/07/2016
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