Fl()rldd Dc drlmunl ol State
Mvision ot Corporations
Electronic Filing Cover Sheet

’ 202~1 0605 20 4406 GMT 0532 From Yane: Avila
B2, 441 P ons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below?) on the lop and bottom of all pages of the document.

(1124000198258 3)))

A A I A

H240001932563AECE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number 1 {(BSR1617-6381
From:
Account Namg ; EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1200008806146
Phone : (305)444-4994
Fax Number 1 {385)328-4774

*¥*Enter the email adoress for this business entity to be used for future
annual report mailings. Enter only one email acdress please.*t

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
OPTIMUM SUPPLIES & SERVICES CORDP

Certificate of Status 0 }

o % Certified Copy i }

Li 9 IPage Count | 03 |

el T jEstimmcd Charge JL $78.75 ]

Pat

i
o B
45
i o
S
=

Electronic Filing Menu Corporate Filing Menu Help



Paga: 3 of 4 2024-06-05 20 44.06 GMT o 13053284774

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLE NAME
The name of the corporation shali be: OPTIMUM SUPPLIES & SERVICES CORP

ARTICLE N PRINCIPAL OFFICE

Principal sireet address Mailing address, if diiterent is;

1845 NV 152TH AVE SUITE 204 SAME

MIAMLE, FL 33172

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLETY  SHARES
The number of shares of stock is; 100 SHARES

ARTICLE V7 INITLAL QFFICERS AND/OR DIRECTORS

Name and Title; FRANQASCO JOSE ASTUTHLLE SANCHEL « PRESIGENT Name and Title:

Addross 1845 NW 112TH AVE SUITE 20% s gress:

MIAMI, FL 33172

Name and Taile: Nume and Title:
Address e Address;
Name and Title; Natne anc Title;

Address Addreas:
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Name and Title: Name and Title:

Address o Address:

ARTICLE VI  REGISTERED AGENT
The nume snd Florida street address (P.O. Box NOT acceptuble) of the registered agent is:

Nanc: FRANCISCO JOSE ASTUDILLO SANCHEZ
Address: 1845 NW 112TH AVE SUITE 201

MIAMI, FL 33172

ARTICLE Y NYCORPORATOR

The nnme and address of te [ncorporator is:

FRANCISCO JOSE ASTUDILLO SANCHEZ

Name:
Address: 1845 NW 112TH AVE SUITE 201
MIAMI. FL 33172
ARTICLE VIN EFFECTIE DATE:
Effective date. ifother than the date of fling: AQPITONAL)}

(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
fling.}

Mote: [fthe date inserted in this bleck dors not meet the epplicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Depertment of State’s records.

Fluving heen named ay repistered agent (o accepr service of process for the above stated corporation at the place designuted in this
certificate, T am familiar with and accept the uppointment as registered ugent and agree 1o act in this copacity

%?AME@WM 06/05/2024
Required Signanre/Regisiered Agei Date

I suubmit this document and affim that the facts stated herein are truc | aw aware that the false information submiticd in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.8.

FRANCLCO TN ASTUTILLD SANCHET 06/05/2024

TRThr s agd + S Mevd L Wadeet? [am L 2o 4 57601

Required Signature/Incorporator Date
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