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ARTICLES OF INCORPORATION
OF

4

OMEGA MANAGERS, INC.
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The undersigned (ncorporator(s), for the purpose of forming a corporation nt::ggé 0.4
Florida Genera! Corporation Act, heroby adopi(s) the folloagng cles of t ratich,

ARTICLE | NAME

Tho name of the corporation shall be: OMEGA MANAGERS, INE.

The principal place of business of this corporation shall be: 9975 sy 27th Ave. Miemi, FL
. 33125

ARTICLE It NATURE OF BUBINESS

This corporation may engage in or transact any or all lawful acilvities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,

country, teritory or natlon.
ARTICLE Il _ CAPITAL 8TOCK

The aggregate number of shares of stock and its par value that this corporation i
aulhorized to have cutstanding atany onetime Is: 109 chares $ 1.00 par valun

ARTICLE IV TERM OF EXIBTENCE
This corporation I8 tO exist parpetually.

ABTICLEY _ OFFICERS RIRECTORE

" The nama(s) and streel eddress(es) of the Initial officer(s) and director(s), it any, who
ghall hold office the first year of the corporation’s existence or until their successor(s)
is(are) slected, ia{are):

Alda Salazar-Rebull 9975 S.W. 87th Ave. Miami, F1 33125
Manuel M. Llenin 3622 SW 132nd Place Mieni, F1 33175

Prepared by: Aida Salazar-Rebull
9975 SW 87th Ave,
{305) 598-~7975
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ARTICLEV! INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(are):

1

Alda Salazar-Rebyll . 9975 SW 87 Avo. Mioml, F1 33125
Manusl M. Llenln 9975 SW 87 Ave. Miaml, FL 33125

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Atticles of Incorporation this __25th dayof Jonuary . 189s
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CERTIFICATE OF DESIGNATION
BEQISTERED AQENT/REGISTERED QFFICE

Pursuant to the provislons of Section 607,325, Floi.ln Statutes, the undersigned corpora-
tion, organized under the laws of the State of Fiorla.}, submits the following statement in
designating the rogisgered office/reglstered agont, in the State of Florida.

1. The name of the corporation is; Omeaa Manngera, Inc,

2. The name and address of the reglstered agent and office (s:

e Y NOT ACS ETaBTEy

Miami, F1 33125
(CITY/STATE/ZIP)

SIGNATURE
CC

TITLE

DATE __n1/95/94 1
. . E-"
)
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE BTATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY.AGREE
TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY A 'IE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMP PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE 01/25/96

REGISTERED AGENT FILING FEE:
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