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ARTICLES OF INCORPFORATION

In comptiance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEL _ NAME ;

Lodis Ramirez |
The name of the corporation shall be; otus iroz ne

.

ARTICLEIl PRINCIPAL OFFICE;
Principal street:address
4947 Harold Stanly :

Mailing address, if different is:

Kissimmee, Florida 34758

ARTICLE I !

i An 11 i .
The purpose for which the corporation is organized is: y and all Tawfu) business

]

oyt
o
T t’t. %;
it o
f A
; vl T
7 YR B
| S
oA =
SHARES 1000 on Stock @ $0.1 b = P S
The number of shares of stock is: Comamen Sto @ $0.10 Par value =T o
: Oy =
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ARTICLE | &j TIAL OFFICERS 4{'_@?&3 DIRECTORS
¥ R_ - i
Name and Title: Louis amlre;t DPST Name and Title:
4947 19 St
Address Harold Sl?nly Address:
Kissimmee, Flérida 34758

Name and Title:

Name and Title:
Address : Address:
Name and Title: : Name and Tithe:
Address Address:
i
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Name and Title: , Name and Title:
Address ‘

Address:

ARTICLE VI _REGISTERED 4QE%' T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: THE LAW OFFICES OF NICK SPRADLIN, PLLC .

2202 N, IORE BLVD. STE 20
Addeess: N. WEST SHORE BLVD. § 0
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g =
TAMPA, FLORIDA 33607 8 e "
»I T
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ARTIC, NCORPORATOR A7y -
e name and address of the Incorporaior is p_:\g?;'- é i
NICKOLAS J. SPRADLIN o=
Name: =y o
-—
2202 N, WEST!SHORE BLVD. STE 200 ot =
Address: -
TAMPA, FLOR{DA 33607 Ny
CLE VII FECTY] ;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dale is listed, the dﬂe
filing.)

ust be specific and crunct be more than five days prior or 90 days after the
Note: I1fthe date inserted in this block dms not meet the applicable statutory filing requirements, this date will not be hstcd as
the document’s effective date on the Dcparlment of State’s records. :
Having been nam d as registered ageni to accept service of process for the above stated corparation at the place des&gua!rd in
this cerl{ﬂmte

e with and atc:pr the appolntment as regisiered agent and agree to act in this capacity

/8 i

01/26/2017
Required Slgnaxure/lleglsured Agent

Dste
1 subenit 1 nr and afflirm .'har' the facts stated hereln are true. I am aware that the faise informatlon submitred !n a
document o ghe 'ment of State comﬁfutes a third degree fzlony as provided for in .817.155, F.5

( i 01/26/2017
\TW& Sigheuresincorporatar

Date

H17000024503 3




