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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: ODN \DNESHYRINS &NU(\UW‘F 0P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1$70.00 L] S78.75 [ $78.75 (1 $87.50
“ihng Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Adplas  Corp

' Name (Printed or typed)

glgd N 2L OF #4006
Address
Dogal , FL 221bC
City. Staic & Zip

(303) 406 - 3000

Daviime Telephone number

A—}p\us@ Live comm

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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AFFIDAVIT
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¢ :L Mg LZHAMOC

BEFORE ME. the undersigned authority. on this day personally appeared OPIVE

INVESTMENTS & MANAGEMENT, CORP. who afier being firstly duly ssworn. under
oath. deposes and savs:

1. The undersigned 1s also the sole Director and the President ot QOPIV

INVESTMENTS & MANAGEMENT, CORP. a Florida corporation to be filed
with the Florida Department of State on or about June 16, 2020.

)

The undersigned hereby consents to and authorizes the use by OP1V
INVESTMENTS & MANAGEMENT, CORP. ot the name OPIV
INVESTMENTS & MANAGEMENT, CORP.

“d

The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity,

FURTHER AFFIANT SAYETH NAUGHT.

OSCAR PO INFANTAS
STATE OF FLORIDA )

) SS:
COUNTY OF MIAMI-DADE)

PERSONALLY appeared betore me. OSCAR P INFANTAS, who is personally known 1o

me. who being by my first duly sworn. acknowledges that he signed the toregoing for the
purposes therein expressed.

Witness my hand and otficial seal this 16™ day of June, 2020. {555

L STEPHANIE MARTINEZ
=P\({‘$§" Notary Pubhic - State of Ficaics &
ial jE sl Commission 3 GG 276107

257

“Fornl:  my Comm, Expues [N W IO ,
T B anded through Natiorel Nolary ASN.




ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME

The name of the corporation shatl be:

ARTICLE IT

Opv Inveotments Mamgerment Coep

PRINCIPAL OFFICE

| q "{ 5 5, (Dceéiwugié_tr—eq address

Mailing address, if different is:
Apt KOS

Ha llandale Beach FL 32009

ARTICLE NI

PURPOSE
The purpose for which the corporation 15 organized 1s:

Any ord AL lawful  busireos
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ARTICLE TV  SHARES - r‘:j —
The number of shares of stock is: | 0O .i"-"-
- -

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS — !

i i o

) == on

Name and Titie: Omﬁ p J—”{an’hjj /B‘p-‘:’ Name and Title:

Address lq 45 \f @&_//J\) Da Address:
Apt 105

Halla rdale Lbeachj L 33069

Name and Title:

Name and Tule:
Address

Address:

Name and Title;

Name and Title:
Address

Address:




Name and Tale:

Name and Tiile:
Address

Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: O_ILLR_ P IrT[LO\n_l_ﬂQ
Address: ‘q 4’5 ‘Jﬁ Oceﬁn D}Z. # 1205

Ll ~
— [
- -

i - = |

Hallardale Peach, FL 3209 ER .

- ey M

ARTICLE VII INCORPORATOR . : e
The name and address of the Incorporator is: T k o
o wn

Nanie: OMR p -l—r\ ga QMJ i

Address: }q45 \6 @Eﬁ\ﬂ DK #—:IQJOS
Hallardale Peach, FL 22007

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing:

AOPTIONAL)
(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: 1f the date inserted in this block does not nteet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, am familiar with mpd ujccp.' the appointment as registered agent and agree to act in this capacity

. s

Dl // b / 50 X
chui:%d Signature/Registered Agent '

Date
I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submited in a
document to the Department

Star,

constitutes a third degree felony ax provided for in s.817.155. F.5.

Required Signature/Incorporaior f

Ol //u/yobo

Date



