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SURJECT: OSOIRI, CORP.
REF: W1l900001B962

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheat.

The document is illegikle and not acceptable for imaging.

If you have any further questions concerning your document, please call
(B5D) 245-6050.

Laura A Wilaon FAX Aud. #: H19000063987

OPS Latter Number: 319200004024
Amendmeaent. Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapier 621, F_8. (Profit)

ARTICLE T NAME . ) OSOIRL, CORP.
The name of the corporation shall be:
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ARTICLEII PRINCIPAL QFFICE

Principal street address Mailing address, if differsnt is:

116 SAN SEBASTIAN AVE SAME

CORAL GABLES, FL 33134

ARTICLE LI PURPOSE . . ANY AND ALL LAWFULL BUSINESS
The purposs for which the corporation is organized is:

ARTICLE[¥Y SHARES 0
The number of shares of stock is: e

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

7
Name and Tidc:OSCAR J.SOSA YR (P/S) Name and Title:

116 SAN SEBASTIAN AVE

Addrzss Address:
CORAL GABLES, FL 33134

Name and Titls: ASDSA (VP Name and Title:

116 SAN SEBASTIAN AVE

Address Address:
CORAL GABLES, FL 33134

Neame and Title: Name and Title:

Address Address:
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Name ard Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Ths name and Florida street address {P.0O. Box NOT acceptable) of the registered agent is:

0OSCAR J.S0OSA JR
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Address: 116 SAN SEBASTIAN AVE

CORAL GABLES, FL 33134

ARTICLE VI INCORPORATOR

The name end address of the Incorporetor is:

OSCAR J. SQOSA JR
Name:

[16 SAN SEBASTIAN AVE
Address:

CORAL GABLES, FL 33134

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in thia block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State’s records,

gﬂ,-,,_? b,f,, named gy registered ageant to accspt service of process for the adove smred corporation of tha place dasignaied in
this cirificet, Jum iar with and accept the appolnment as rogisteryd ogent and agree 10 act tn this capacky
. ) . '.—‘-"*-
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" Required Signaur/Reginered Agent

1 submit this document and affirm that tha facts sfated hevdin ore irus. £ am awars thad the false tnformodor submitied In &
Rosinms, the Deparimant of Seate constiures a fird degres felony &3 provided for In 2,817,155, ES.
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