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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

i The name of the corporation is:

OP\)S MARKET;NKT GRoVP  INC

ARTICLE IN

The principal street address and mailing address is:

Q420 Sw \ ST
MifAimy FLL B2 )34

ARTICLEIII  SHARES: The number of shares of stock is: l o0

ARTICLELYV _ INITIAL DIRECTORS AND/OR. OFFICIiRS:
SoR(=E Lorenzo (P)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ToRbe Lornenzo
gy2e <co W\ST
/\/\1‘,12\,/\/\'\ L 3?1’7&/-

ARTICLEVI ~ INCORPORATOR; The name and address of the Incorporator is:
Torbte LoRENTZ

420 <ww 1) ST
AhBm, TL 23174
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Having b-een named as registered agent to accept service of process for the above stated
corporation at the placfdes; ed in this certificate, I am familjar with and accept the
appointmeny as stered agent and agree to act in this capacity

Y Vi

y‘\ // / Registered Agent ate

I submit this document and » rm tha
the false information submi in

third degree felony as pyrovi fi
y v
" /‘ //f /" Incorporator Cate

e facts stated herein are true. 1 am aware that

cument to the Department of State constitutes a
s.817.155, F.S.

1355 vy 1V
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