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In compliance with Chapter 607 (Profit)

ARTICLEY _NAME; The name of the corparation is:

O GONSUITING Servites. corp

PRIN AL QFF

Tha principal street address and mailing address is:

8201 3w (DL Wrraae

Hiamar ¢ 33024
mu__m The number of shares of stock is: JO@

%gm&mi ﬂ'm‘.n?_ AcoS 17 . @)
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
ASMeEN| Romirez  AStg
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ARTICLEV] _ INCORPORATQOR: The name and address of the Incorporator is:
OSMIG N lamicee Y COSTE
201 Su) \Blg Terrace
Mirameay =L 22009
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Required Signatyres:

Having bFen named as registeredjagent to accept service of process for the above stated
corporation at the place designatgd in this certificate, I am familiar with and accept the
appointment as regist: agent and agree to act in this capacity

14

Date

I submit this document and affirm th4t the facts stated herein are true, I am aware that
the false information submitted in a dpcument to the Departiment of State constitutes a
third degree felony as provided for i 17.155, R.S.

1Ny

Date

‘17000136423



