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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: OIF CORP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

<2 $70.00 L] $78.73
Filing Fee Filing Fee
& Certificate of Status

FROM: GREG HERSKOWITZ

] $78.75 (1 $87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

9130 S. DADELAND BLVD., SUITE 1609

MIAMI, FLORIDA 33156

Address

305-423-1259

City, State & Zip

Daytime Telephone number

greg@hslawfl.com

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

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: OIF CORP.

ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
Alvd. Adolfo Lopez Maoteos #103 Ote. Col Ceniro

7764 FISHER ISLAND DRIVE, #7764
Lecn, Guanajuato Mexico 17000

MIAMI BEACH, FLORIDA 33109

ARTICLEII] _FURPOSE REAL ESTATE HOLDINGS

The purpose for which the corporation is organized is:
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ARTICLE IV __SHARES i g
The number of shares of stock is: 100 i "%
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

SALVADGR ONATE BARRDN / DIRECTOR { PRESIDENT . ,
Name and Title:

Demsse 1bem Orozco / ViCE PRESIDENT

a3

Name and Title:

Bivad Adolio Lopez Matecs #103 Cte. Coi Cento

Bivd Agoito Lopez Matecs #1023 Cta Col Centro
Address:

Address

Leon, Guanaualo Mexico 37000 Loon, Guandpsxo Mexco 37000

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




™Name and Thtle; Name and Title:

Address Address:

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

Name: HERSKOWITZ SHAPIRO PLLC

9130 S. DADELAND BLVD., SUITE 1609
Address:

MIAMI, FLORIDA 33156

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

GREG HERSKOWITZ
Name:

9130 8 CADELAND BLVD . SUTE 1608

Address:

MIAMI, FLORIDA 33156

ARTICLE ¥1ll 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

08/1472020

Date

08/147202C

Required Signature/Incorppfator/” L7 (/ Date



