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OMYMO EXPORT INC
3080 N COURSE DR

APT 102
POMPANOO BEACH FL 33069

To Whom It May Concern,
els Oscar Usma and | am the solc owner of OMYMO SXPORT INC whose document number is

My naimn '
FP17000052241. Enclosed [ am sending a check for $70.00 filing fee for a new corporation. | do not

have the money to pay for a reinstatement and would like to open a new company with the same
name using the same address.

Please feel free to contact me if you need anything additional. | can be contacted at any time

(786)202-9366.

Howessllowo.

Oscar Usma

DP
OMYMO EXPORT INC
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SIREN Nalbalt

Division of Corporations

June 1, 2022

QOSCAR USMA
3080 N COURSE DR APT 102

POMPANO BEACH, FL 33069

SUBJECT: OMYMO EXPORT INC
Ref. Number: W22000071594

We have received your document for OMYMQO EXPORT INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
QOur office only recieved your check for $70 dollars but no Articles of
Incorporation. Please send the enclosed form back to me filled out so thatl can

process your request.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 522A00012280

Matthew T Moon
Regulatory Specialist Il Supervisor

www.sunbiz.org
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YRR
COVER LETTER

Department of State
New Filing Section
Dhvision of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

OMNMO EXPOr+ (N (

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX})

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

¥ $70.00 [ S878.75 (1 878.75 O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

rroM:  MQUA A0 OIino

Name (Printed or typed)

D080 N Cose Dr

Address

PORANG Yheaioh £¢ D24

Cuy. State & Zip

ASY- o - B\ )

Daytime Telephone number

O CI0QSM G BRAMAL) (oM

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

NOTE: Please provide the original and one copy of the articles. - AN
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ONNNMO EXDOrT 1NC

Mailing address, if different is:

NAME

ARTICLE I
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Principal street address
3080_N (OO DY ADF 109
Pomedno Baoch FL 32009
Expowm% 400ds

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV  SHAREN )
The number of shares of stock 1s: j._ -
ARTICLE V' INITIAL OFFICERS AND/OR DIRECT(IRS
Name and Title: OS(-QY Ui nMa - b p Name and Title:
Address:

2080 N (oxse Dy

Address
ACY (02

TOMXING Peach FL 330k

Name and Tule: MO(\{ (0 A STUGH ) DVP wWame and Title:
Address:

HBRO N COUYe Dy -

Address
Apt 101
PornEemne Geach Fo 330

Name and Title:

Address:

Name and Tule:

Address




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:

Name: OB DINC
Address: %?Q M L&WSﬁ D( ﬂP‘ﬂ \GZ

e p0no beach #2009

¥

ARTICLE VI INCORPORATOR

The name and address of the lncorporator is:

Name: O\S(.Q( Uj mo
Address: 5@60 M CCU( IC b‘( H'P-l» \Qz
PNPANG Baach F 2204

ARTICLE VIl 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: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this dase will not be listed as
the document’s effective date on the Department of State’'s records.

Having been named ays registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L%/MM NenllloE®

Required Stgnuture/Registered Agent Bate

I submit this document and affirm that the facis stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L e (s 07/i0/02

Reqyired Signature/Incorporator Date
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