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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profi))

4 ) ME
The narne of the corporation shall be; OMNISPACE CORP

Maiting address, if Jifferent is:

ARTICLEN __PRINGIPAT. OFFICE
Principal street address

1478 NW 188 AVENUE PEMBROKE PINES, F1. 33028

L E
The purpose for which the corporation is organized is: ANY AND ALL LAWFULL SERVICES
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ARTICLEIV SHARES 0 At
‘The nurnher of shares of stock is: 100 TN >
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ARIICLE ¥ INTITAL OFFICERS AN, D/OR DIRECTORS
Narne and Tite: Andres O. Rubinstein (President)  1,..c 2nd Title:

1476 NW 168 AVENUE Address:

Address
PEMBROKE PINES, FL 33028

Name and.Tite; Monica Florio AmE!d (Secretary) Name and Title:

1476 NW 168 AVENUE Address:

Address
PEMBROKE PINES, FL 33028

MNarme and Title:

Name and Title: :
Address:

Address
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Name and Title: Name and Title:
Address. Address:
The pame and Florfda styeet address (P.0. Box NOT acceptable) of the registered agent is:
Name: MONICA FLORIO AMAD
Address: 1476 NW 168 AVENUE B S
e 2
PEMBROKE PINES FL 33028 55 = -
X =
ARTICLE VT[ INCORPORATOR wx F
Mo w7
The name aod atfdress of the Incorporator is: e 1< ,
Narme: LUIS F ROSALES ol @ L.
Address: 5931 NW 173RD DR UNIT 9 S

HIALEAH FL. 33015

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing; . (CPTIONAL)

(If au effective date is listed, the date must be.specific and cannoi be more than five days prior o1 90 days after the
fiting.)

Note: If the date inserted in this block does nat meer the applicable swtutory filing requirements, this Jate will pot be listed as
the docurent’s effective date on the Departinent of State's records.

Having biéeri named as registereg] agent to accept service of process for the above stuted corporation at the plece designated in this
certificate, | uvffami‘lz:ﬂ accept the appointment as regisiered agent and agree o actin this capacity
A 0 2075~

et
Required $ign gistered Agent D

I submit this.document and affirm that the facts stated herein are true I on aware thai the foise information subnited in
document to the Deparoment of State constitutes a third degree felony as provided for in s.817.155, F.S.

__07/30/2020

Required Signature/Incorporator Date



