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ARTICLES OF INCORPORATION
tncainpliance with Chapler 607 and/or Chanter 621, .5, (Profiz)

ARTICLE ! NAVE

The same of the corporation shatl be:__ OVA ARCHITECTURE AND DESIGH, CORP —
ARTICLEI _ PRINCIPAL OFFICE

Principal sticet address Mailing address, if diffecent is:
1424 NE MIAM! PL SLITE 522 1424 NE MIAM! PL SUITE 522
MIAMI, FL 33132 MIAMI, FL 33132

ARTICTLE I  PURPOSE -
The purpose fur which the corporation is organized is: _ANY AND ’\_L_l_-_ U\W’—ULEBUSW ESS
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ARTICLEIY _ SHARES -0 E ~
Tre number af shares of stock is; —
ARTICLE ¥ INITIAL OFFICERS ANDAOIR DIRECTORS i
[EEa
Nare and Titie: ANTHOMY VILLANUEVA —_ Nameand Tile: -

Address PFRESIDENT _ Adddresy —_—

1424 NE MIARI PL SUITE 522

FALAMI, FL 33532

Name and Title:_ Narme and Thite:

Address . Address: .

Name and Title:

Mame and Title; |

Address Address: . _
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Name and Title:

. Name and Tidle:
Address

Address:

ARTICLE VY REGISTERED AGUENT

The name nad Florida sirect address (P.C. Box NO'T azeegiable) of

af the registered agent is:
ANTHOMY VILLANUEVA
Name:

Address:

\T4
1

1424 NE RMIAMI PL SUNTE 522
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MIAMI, FL 33432
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ARTICLE Vi INCORPORATOR

The name an

4 address of the Incorporatar fs:

ey L1 AVR E¢DE

Nama:

ANTHONY VILLANUEWVA

1424 NE MIAMI PL SUITE 522

l
~ ot

Address:

0

tHAML FL 33132

ARTICLE (M) EFFECTIVE DATE:
Effective date, if other thun the date o7 Eling:

—_(OFTIONAL)
{If an effective date is listed, the date must he specific and cannat be me
filing,)

re than five days privr ar 90 davs afier the
iNote; ifthe daic inserted in this block does not meet the applicable stamtory Eling requirenents, this date will not ke lsted as
the document's effzctive dite on the Depariment of State’s recorgs,

Having been named as repistered AZENL (0 wCarpl service of process i
certificate, I am familiar with and accept the appeintme

or the above stated corporation ut f're place designared in this
ntas registered agent and agree (v act in this copacigy

fal v i
Anhene, ) Villoriava 941772023
Rc(;ui.’ug{%ign{ﬁ?ur\:r’R::gislcrcrt Agent Daie
Fsubmit this docurnent and affinn that the Jucts stuted hecein wre true | ant owgre that the false ir formution submitted In a
document to the Deparanent of State constiretes a third depres

: felony as provided for ins,817 155, F.8
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Al o Viellaniiams
Required ngna’.urc/[ncorporaxor(;/’ Vi
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