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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

< $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%U‘@A/ b /4&,/':7

Name (Printed or typed)
_ 1995 Wiy 7 CT
P Address

Wi sy A 3372

City, Sfate & Zip

P0G AH#G59 - F oy

Daytime Telephone number

42)4.be/ 00 0Ky Sffly com.

E-mail address: (to be ugkd for futlre ahnual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

ANABEL DE LEON **2ND ML
10891 NW 122 ST
HEDLEY, FL 33178

SUBJECT: OSC VALVES, INC.
Ref. Number: W18000072418

We have received your document for OSC VALVES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

You must list at least one incorporator with a complete business street address.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annuai report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and wili, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 016A00022827
New Filing Section

www.sunbiz.org

Nivicion of Cnrnaratinne - PO ROW £297 _Tallabhacenes Flarida 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME }/ L?./ T
The name of the corporation shall be 0‘66 7/&5 s C\ZWC« :
ARTICLE I  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
VG WAa) - JRAST JOVr Wi 2R
Jedfy. A 23/7) Medly | X D2/
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Mﬁ)?ﬂ//'léaf(//*e ?@ZL M
Chich M eyl

ARTICLE IV __SHARES

The number of shares of stock is: /D(/)

Yoo ~a
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= =
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ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS ]
e V/j FERo m
] J 2 ander! D€ elzvy T e D
Name and Title: Uls A/RJQW 4 Name and Title; rur-:“f';;. [V ([:
Mo g O
Address / q? 0424” /403 (L,Dl Address: n X
e
s —-*: .
Upi T boo 25 7,
W
) - 7
Name and Title: Name and Title;
Address Address:

Name and Title:

Name and Title:
Address

Address:




FILED
Name and Title: Name and Title: 2”5 HUV 29 PH i 5_9
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Address ' Address: T “ 1o
“ 1:1”5855 FLGRI

,‘1»!‘

ARTICLE VI REGISTERED AGENT
The name and Florida streat address (P, 0 Box NOT acceplable) of the registered agent is:

Name: v/ E o L dﬁ/
Address: /7? adgd»{)') Aaﬁ& A}V&) U?;j/éOG

é(% élé%z_&, 6{ 33//7

ARTICLE Vil __INCORPORATOR

The game and address of the lncorpomlor is:

Name: /\V/\‘j rﬂ,@]qﬂf Z@”Cﬁ/
Address: /197 06-2 447 d’)?e @,Q!J-& ’”5/)7// Cow

JKL?__é_ﬁ_gzL,_ L 22)q

» ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(I an cflective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f1he date inserted in this black does not meet the applicable statutory filing requirerments, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beenr npntd ag reg Rt fo accept serdice of process for the above stated corporation at the place designated in

this certifieat ar with anll accept ghe appointent as registered agent and ngree o act in this capacity
v& /ﬂ//ﬂ//é'
ot f : “Date
1 submit this docugpehi vadie fucis stated herein are true. I anr aware that the false lgformation submitted in a

titutes a !‘Mrd degree felony as provided for in 5.817.155, F.S.

1‘//0/ b

qui Grportor Data




