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FLORIDA DEPARTMENT OF STATE
Sandrs B Mortham
Secretary of Stake

PErdl 13, 1995

KANTETSKY MOORE © DEPOR, P.A.
VENICE, FL

SUBJECT: B3K CORP.
REF: WA500D0008009

e received your alectronically tranamitted document. Houwsuer, the
cocument has not been filed ll'lg needs the faollowing corrections:

The nama dosignated in your dacument is unwvailable mince it is the same
as, or it is not distinguishabls frow the name of an exinting entity.
Simply adding “of Florida” or "Florida" to tha end of an entity name DOES
NOT constitutc a difference. Please select 2 new name and make tha
aubatitution in all appropriate places. One or more words may be added to
rakn the name dintinguishable from the one presently on fila.

When the document is resubmitted, please return a copy of this letter to
ensued that yowrr document is properly handled,

If you have any gquastions about the availability of a partioular nama,
please call (904) 488-8000.

Pleasa return ﬁaur document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any gqueetions concerning the flling of your document, please
call (904) AB7-£934.

Loria Poole ' FRX Aud. ¥: HOSODO004216
Corporate Specialist Lettar Wumbar: 0S5R00017104

Civision of Corporatiens - P.0. Box 8327 - Tallahassse, Florida 32314
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OPM-USA, INC [ W
Sr 8
The undarsigned incorporator for the purposa ‘g2 forming
haraby

a corporation undaer the Florida Business Corporation Act,

adopts the following Articles of Incorporation:
ARTICLE X
NAME and ADDRESS
The name of the corporation shall ba OPM-USA, INC.
The principal place of business and mailing address of

this corporation shall be as follows:

Sorporate Address:

2820 Norwood Lane
Vanjice, FL 13432492

ARTICLE IY

TERM OF EXISTENCE
The term of axistence of the corporation eshall be

Corporate existence shall begin on May 1, 1995.

ARTICLE III

NATURE OF BUSINESS

parpetual.,

The purpose of the corporation 1im to transact any

business and to engage in, enter into, promote or conduct any or

all lawful activities or business permitted under the laws of the

THIS INSTRUMENT PREPARED BY
Enk R Usbarman

Antcrrey At Law
P.Q. Box 1787 1
Venice, Rarida 34284-1757
{813) 405-1571
Fa. Bar #3005
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United States, tho State of Plorida, or any other state, country,
tarritory or nation.
ARTICLE IV
CAPITAL STOCK
The total number of shares of stock which the corporation
shall have authority to issue ic %00 chares, all of which shall be

common shares with a par value of $1.00 per sharae. The corporation

alocts to have preamptive righta.
ARTICLE ¥
RECISTERED AGENT
The streat address of the initial registered ofrice of
the corporation jin Sarasota County, Plorida, and tha name of its
initial registered agent at such address arc am follows:

Rame _and ptreet oddresg

OWEN P. MILLS
2830 Norwood Lane
Vanice, PL 34292

ARTICLE VI
BOARD OF DIRECTORS
The corporation shall have a Board of Directors of two
directors initially. The nuxmber of directors shall be prescribed
by the Bylaws of the corporation from time to time. The name(s)
and address(es) of the psrson(s) who shall serve as the initial
director(s) of the corporation until the first annual meeting of
the shareholders or until their successors are duly elected and

qualified are ax follows:

H95000004216
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Nrke and EtIoal a2ddresy
OMEN P. MILLS SONJA L. MIL1S
2830 Norwood lane 2830 Norwvcod Lane
Vanice, FL 343%2 Venlce, PL 34292
ARTICLE WII
INCORPORATCR

Tha name aAand address of “he Incorporator to theso
Articlas of Incorporation la:

Ragpo and straol addrecg

OWEN P. MILILS

2830 Norwood Lane

VYenica, FL 34292

IN WITNESS WHEREOPF, the undersigned, being the
incorporator hereinbefore named, for the purpose of forming a
carporation pursuant to the Florida Business Corporation Act, has

saxecuted these Articles of Incorporation this <~ day of

(Cewn. el

Incorporator

STATE OF FLORIDA
COUNTY OF SARAGOTA

Tha fo oipng instrumant was acknowledged before me this

[&,. day of {%A. , 1995, by OWEN P. NILLS, who is

sonally kn ma or who has produced a driver's license as
i ntirication and who did not take an oath.

PR A

Printed Nana of No a t
2INE M

Notary Public
Commission #

My commission expiras:

H95000004216
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE or
PROCESS FOR TEE ABOVE STATED CORPORATION AT TEE PLACE DESIGNATED IN
THESE ARTICLES OF INCORPORATION, I HERERBY ACCEPT THE APPOINTMENT AS

I PFURTHER

REGISTRRED AGENT AND AGREE TO ACT IN THIS CAPACQITY.
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
AND I AM FAMILIAR

PROPER AND COMPLETE PERPORMANCE CF XY DUTIES,
REGISTERED AGENT.

WITH AND ACCEPT THE OBLIGATIONS OF NY POSITION AS

i._oq istared Agent

DATE: &~/ 2 -
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