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SUBJECT: OPA, INC.
Ret, Numbar; WB6000007197

We have received your document for OPA, INC. and the authorization to debit
Your account in the amount of $122.60. However, the document has not been
iled and is being returncd for the following:

The entity name designated in your document Is unavailable since it [s the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
sectlon 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, parmitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the avallability of a particular name, please call
{904) 488-9000.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 296A00015320

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES__OF _INCORPORATION
or

conyY, INC.

‘Vho undersigned incorporator(s), for the purpose of forming u corporntion wnder the Florldn

Genernl Corporation Act, hereby adopt the following Articles of Incorporation,

ARTICLE L
[we
! oY . \2 ::.1
e name of the corporation shall be: Qv
R
=0 A ’
COsY, ING. \ '_-'.“.i!"f}
M pRE
and the principal place of business of (his corporation shall be: IS
— ",\J"n‘ .
A ‘
4832 Cortez Rond W.,, Suite 211 P -
Beadenton, Florida 34210 - & .

ARTICLE 11

imamla

The fiscat year of the Corporation shall end on the 31 day of December of each year,

ARTICLE, 11X

The corporation shall have the authority to issue 500 Shares of Comnon Stock, each share toé
i have No Par Value. The shares may be issued for the consideration expressed in doliars as ‘
i may be fixed from time to time by the Board of Directors.

ARTICLE IV
The period of duration of this corporation is perpetual, unless dissolved according to Law. |

Corporate existence shall commence upon filing with the Secretary of the State.

ARTICLE V
The initial registered agent of the corporation is:
David K. Pearson, Sr.
and the principal address of the registered agent is: 7
47 Edessa Drive |
Palimetto, Fi. 34221 ;
(941) 7222317 :

who is familiar with Chapler 607.325 of the Florida Statutes, and Articles of Incorporation. |




| _ ARLICLE VL

The officers of the corporation shall consist of n President nnd Seeretary, ‘The President shall

constitute the ehiel executive officer of the corporation, A person may hold more thatn one
office, "The offlcers shinll be ctected nt the antunl meetng of nuembers and thelr
qundifieations and terms of office shall be oy provided in the By-Laws, ‘The namo(s) snd
street address(es) of the Incorporator(s) to these nrtleles o incorpornon s (are):

NAME ADDRESS PACE

Divid K. Pearson, 47 Lidessn Dr. President
Palmietto, Florida 34221

IN WITNESS WHEREOF, the undersigned incorporntor(s) to these articles of |
incorperation has exccuted these Articles of Incorporation this e

day of _~ L lerse 19 ,

Signature of Incorporator(s)

STATE OF FLORIDA )
COUN'T'Y OF Bradenton ) X

THE FOREGOING  instrumeni was acknowledged and sworn to

before me this _ day of , 19 , by

of ‘
{Name of Incorporator) {Name of Corporation)

Notary Public

My Commission Expires:

| (SEAL)

ii




i '  CHRTFICATE DESIGNATING
" REGISTERUD AGENT/REGISTERED OFFICE

organlzed nder the tnws of the State of Florkds, sutnnity the followlng statement in
designating the registered ofTieefregistered agent, in the State of Florlda, “The anmes and

mniling nddresses of ench of the reglstered agent and office is as follows:

Pursuant to the provisions of Section 6‘07.‘3;5, Hlorlds Statutes, the undersipned corporation, {
! . ;

|

1

[

i

NAME_OF CORPORATION

.

o
SIGNATURE__ ). e irgce
o (Corporte Officer)

D e ‘
TIILE__/ 2 |

: GosY, 1NG. |

< 1

| NAME- REGESTERED AGENT QST OLFICK ADDRESSES “

. Lyl K. Pearson, $r. 4832 Cortez Road W, .

| (Name) (Adktress) !

| |

l —Bradenton, Florida 34210 :

| ¢ City Swte  Zp ) -
!

|

I

]

|

|

DATE_ 7~ = & T

ACCEPTANCE BY REGISTERED AGENT: 1

Having been named to accept services of process for the above stated corporation, at the
place designated in this certificate, I hereby agree to act in this capacity, and 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance .
of my duties, and I accept the duties and obligations of the Florida Bylaws and Statutes.

A :
SIGNATURE /.—'d’.'(za—:?/:-ﬂ—:;/z . i
(Registered Agent) i

|

I

DATE < L T
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