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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A GCT -5 - s |
- 3! 9
ARTICLEI _ NAME: The name of the corporation is: o C W STATE
. :-.\.:‘:i;!:” F!_
Hustamanic _SCRVES  CORP

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:
19806 B (B0 ANE [Of 56T Mibsr FL

231F7

10O

ARTICLE IT1 SHARES: The number of shares of stack is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
plexis  ORIA Rustaion e (?

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Alex s Oria Bustannantd,
AR00_Suwo 180 _Ave. Lot HoQ
iiam  FL 23)¥ 1

ARTICLEVI ___INCORPORATOR: The name and address of the Iricorporator is:
MHexls OR\R BOSsTAMABNTE
G500 Sl %0 Ave. Lot 54

Miom) 22V¥
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