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

. ARTICLEI NAME: The name of the corporation is:

Ocmevnio Eguipments Corp

ARTICLEII PRINCIPAL OFFICE;

The principal street address and mailing address is:

U817 NW Y Tepp
Miami  FL 233172

ARTICLE 11 SHARES: The number of shares of stock is: l C)O

ARTICLE IV

INITIAL DIRECTORS AND/OR OFFICERS:

PRESV\DENT
OCctTAViID NDDARSE  SANCHEZ

~i~
a5

AW IV

i

6G:2) 14 8- 120126

vvvvv

B
VAl
‘s

L
cepe T

ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS: o

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

OctAavio NODARSE DAaNChez
AYI7T NW 4 Tcrer
NMIAMY L B3V

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

OctTavio NODARSE SANCHEZ

A¥I] NW Y TERR,
MIAMI BL 23172
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