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From: Jamas Tanks

Page: 4 of § 2023-05-09 09:18:22 C8T 76144554862 s Y
- .
.y ARTICLES OF INCORPORATION .
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit) '
ARTICLET  NAME -
- . OPSC Holdco, Inc.
The name of the corporation shail be: oldeo, e
ARTICLE Il  PRINCIPAL OFFICE
Principai steeet address Muiling address, if different is:
1620 8. Congress Ave,, Suife TUT, Palm Springs, FL 333681
ARTICLE I PURPOSE holding
The purpose for which the corporation is arganized is: vlding compuny
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ARTICLEIV _SHARES (N
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The number of shares of stock is: F’T"T:.-,' X Iy
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ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTQORS
Name and Title:__Dov Eidelman - Director, Sccretary

Name und Title: Allan I’il]crsdﬂ- Director, President
1620 3. Congress Ave., Suite 101, Address: 1620 8. Congress Ave, Suitc 101,
Palm: Springs, FL 33461 Palm Springs, FL 33461

Address

Name and Title:

Name and Title:

Address:

Address

Name and Tide:

Name and Title:

Address:

Address
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From: Jamas Tarks

To: . . Pape; Sof § 2023-05-0% 09:18:22 CST 16144554862
DocuSign Envalope I D1D1AARD-4D1C-4C26-B780-BOACBAQZ0EAF
Name and Title; Name und Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: C T Corporation System
12 h Pinc Is] :
Address: 00 South Pine Island Road
Plantation, Florida 33324
L s
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ARTICLE VII _INCORPORATOR T e
I T
The pame #nd address of the Incorporator is: :i:ij T: areecs
H e :-‘:J \ iam
Narme: Allan Pillersdorf o D2 ;‘“"
s 2T
Address: 1620 S. COﬂg'{CSS A\‘E.l Suite IGIl { e
Pulm Springs, FL 33461 AR, ¢ 3
i 3

ARTICLEVIII EFFECTIVE DATE:
Effective date, it other than the dawe 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: 1t the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appoiniment os registered agent and agree 1o act in this capacity

5/5/2023

C T Corporation System b .
Fadil, Baitm
Date

By:
Required Signature/Registered Agent
I submit this document and affirm thar the facts smted herein are true. I am aware that the false information submitted in a
document 1o the Department of State constitules a third degree feluny as provided for in 5,817,155, F.S.
5/5/2023

Mo Pllemsdorf
Date

Required Signature/Tncorporator
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