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ARTICLES OF INCORP
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

%z?amc‘;ff{hc corporation shall be: OPTI M MAX COR P.

ARTICLEIl = FPRINCIFAL OFFICE

Principal street address ' Mailing address, if different is:
231 174TH STREET, APT. 2214 231 174TH STREET, APT. 2214
SUNNY ISLES BEACH, FL 33160 ~ SUNNY ISLES BEACH, FL 33160

ARTICLE i1 PURPOSE

The purpose for which the corporation is organized is: ANY LAWFUL PURPOSE

o
ARTICLEIV__SHARES o5()q e
The number of shares of stock is; e =
2T
o ol 2 54 T
ST
ARTICLE V INITIAL OFFICERS AND/OR D RS $§ : r—:
=<
m_ m
Name and Title: GENNADIY OLEYARSH, PRESIDENT Name and Title: 'q:. 3 [a]
—w
aioress  231174THSTREET, APT.2214 oF o
SUNNY ISLES BEACH, FL 33160 gm 8
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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(conti,)

Name and Title: Name and Title:
Address Address:
ARTICLE VI __REGISTERED AGENT
The name and Florida streef address (P.O. Box NOT accepiable) of the registered agent is:
Name GENNADIY OLEYARSH
ddms. 231 174TH STREET, APT. 2214 o, 3
SUNNY ISLES BEACH, FL 33160 .
Tt =
= B
[ Rt —
m
T = 0
The name and address of the Incorporator is: g‘.’: i
_— GENNADIY OLEYARSH 25,
%
Address. 231 174TH STREET, APT. 2214 =

SUNNY ISLES BEACH, FL 33160

Having been named os registered agent 10 accept service of process for the above siated corporation at the piace designated in
this certificate, I am familiar with and accept the appointment as registered agent end agree (o act In this capacity

G. C&&U@,&f% | | 0116 -40
el S RO A o

1 submit this document and affirm that the facts stated hereln are true. I am aware that the false information submitfed in a
document lo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

(7. DCepnrni?

’ o/- 16 £O
/ {Required Signafure/incorporator iDater
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