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

ARTICLE] NAME
e — con shall be: OLAB SERVICES CORP
Mailing address, if differzent is:

ARTICLEII PRINCIPAL OFFICE
Principal street address

14545 SW 173 RD ST

MIAMI, FL 33177
ARTICLE Il PURPOSE
The putpose for which the corporation is organized is:
[t
ANY AND ALL LAWFUL PURPOSES d
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ARTICLEIV SHARES
The number of shares of stock is: 1000
ARTICLE VINITIAL OFFICERS AND/OR DIRECTORS
Name and Title; TR ANTONIO GJEDA LINARES-P Name and Title:DANIELA DE LURDES ALVAREZ BRAIDY-VP
Address 14545 SW 173 RD ST Address 14545 SW 173RD ST
MIAMI, FL 33177 MIAMI, FL 33177 -

FERNANDG ALBERTO OJEDA ALVAREZ-TREAS

PATRICIA CAROLINA OJEDA ALVAREZ-SEC :
Name and Title:

Name and Title:
Address 14545 SWI73RD ST Address: 14545 S\W L73RD ST
MIAMI, FL 33177 MIAMI, FL 33177
Neme and Titlc:_ Name and Title:
___ Address:

Address
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Name and Title: 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:

CESAR ANTONIO QJEDA LINARES

Name:

14545 SW
Address: 173RD ST

MIAMI, FL 33177

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: CESAR ANTONIO OJEDA LINARES

14545 SW 173 RD ST
Address:

MIAMI, FL 33177

ARTICLE VIII 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 afier the
filing.)

Note: [If the 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 i the Department of State’s records.

Having been na ted as rygisteyc agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am fa (li nf gceept the appointment as registered agent and agree (o act in this capacity

X 111172021
ufred Sigmnnr)R:gistcred Agent Date
I submit h that the facts stated herein are true. I am aware that the false information submitted in a

reny of State constitutes a third degree fefony as provided for in 8.817.155, F.5.
1111172021

Date



