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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!I  NAME
The name of he corporaiion shali b, OMEGA GENERAL MAINTENANCE & SERVICES INC.
ARTICLELL PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
5800 HOUCHIN STREET
NAPLES, FL 34109
ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: ANY LEGAL OR LAWFUL PURPOSE
— S
2 &
ARTICLEIV SHARES S = me
The nuinber of shares of stock is; 200 AT NO PAR VALUE T 3
=3
bl ™~
53i3 ™ r
ARTICLE V. INUTIAL OFFICERS ANIYOR DIRECTORS M - 1N
= :
x .
Narne and Title: JEAN MICHELET LOUIS CHARLES - CEQ 1 4 po 1 JUDELINE PHILEMON2Q0 = [T
p— 1;- e
Address 3745 PIAZZA DR, APT 202 Address: 3745 PIAZZA DR, APT 2@;‘" 1’\::
FORT MYERS, FL 33916

FORT MYERS, FL 33916

Name and Title: Name and Title:
Address Address:
Name and Title: Namne and Title:
Address

Address:
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Name and Title: Name and Tile:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agen is;
Natme: JUDELINE PHILEMON
Address: 3745 PIAZZA DR, APT 202
FORT MYERS, FL 33916
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: JEAN MICHELET LOUIS CHARLES
ame:
—
Address: 3745 PIAZZA DR, APT 202 2% :.-»E
.

FORT MYERS, FL 33916 zg__: ;2 T
=T @
wi ™ -
wE N

ARTICLE VIl EFFECTIVE DATE: - Js BE
EfTective date, if other than the date of filing: . (OPTIONAL) T =
(If an effective date is listed, the date must be specific and cannot be more than five days prior or %m&@afte_mc
filing.) 27, S e
Sm ™

Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date Wiil not be listed as
the document’s effective date on the Department of Suate’s records.

Having been named as registered agent 1o iccept szmce of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept as registered agent and agree to act in this capactty

FEBRUARY 18, 2022
Required Signature/Registered Agen JUDELINE PHILEMON Date

1 submit this document and affirm thiy the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constifutes a third degree felony as pmw}dtd forins.817.155, F.5

4!#"4 [ 41 FEBRUARY 18, 2022
JEAWICHELET LOuUIS CHARLES Daic

Required Signatre/incorporator
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