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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLET NAME; The name of the corporation is:

Omo m/ma Tl

The principal street address and mailing address is:

’\C>C)'2I su) 54T wacd
Mioowd 4P 23124

]
ARTICIE  SHAREFES:; The number of shares of stock is: " C O
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- REGI D AGEN 'D STRE 'DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is: ~3
JOHANNA  PADILLA \0LQUEE
1956522y W S Terr. o8
Migmi FL 2285 Zooz o

ARTICLE VI INCORPORATOR; The name and address of the Incor JOI‘dtOF!S N

Jonann A Co0 ) G \fcnaué"%

D53 Swl 5% Tertr.
Moy FL 331XS
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R ire tures:
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