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CERTIFICATE OF INCORPORATION  SLiibIARY OF STATE
OF FALLAHASSEE, FLORIDA
OMANRA, INC,
WE, the undeérgigned, hexeby meke, subscribe and acknowladge
this certificate for the purpose of becoming @& corporation under

the laws of the Stete of Florida.

1. The nama of the corporation shall ba OMANA, INC., &and

its existence shall be perpetual.

2. The general nature of the business to be trangacted
shall be the wholesale of copiers and facsimile machines and to
have all other powers provided by the laws of the State of
Florida.

3. The capital stock of the corporation shall consist of
fifty (50) shares, without nominal par vilue.

4, The amount of capital with which this corporation shall
begin business in not less than FIVE HUNDRED DOLLARS.

5. The principal office of this corporation shall bs 7232
N.w. 56th Street, Miami, Florida 33166.

6. The number of directors shall ba at least one (1), and
the names and post office addresses of the first Board of
Directorg and Officers ara:

NAME QFFICER BOST OFFICF. ADDRESS

1. Cyrus Jiveh Prasident 7232 N,.W. 56th Straeet

Miami, Florida 33166
2. Capar Altamirano Vice-presidsnt 7232 N.W. 56th Btreet

Miami, Florida 33166
7. Tha names and post office addreasas of the subscribers
to this Certificate of Incorporation, and the numbar of shares
each agreas to take, and the comaideration therefore, the
proceeds of which will amount to not less than FIVE HUNDRED
Prepared by: Danlel M, Kell
3165 wWest 4th -Ave.

Hialeah, FL 33012
{305) 883-6600 HI6000017088
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DOLLARS ($500.00), are as followa:
NAME AND ADDRESS BQ. QF SHARES CONGIDERATION
1. Cyrus Jiveh 80 $250.00
2. Cesar Altamirano 50 $250.00

8. DANIEL M. KEIL, ESQ., is hereby designated as the
Registered Agent for the corporation and 3165 West 4th Avenus,
‘Hialeah, Florida 33012,

IN WITNESS WHEREOF, the undereigned hereby subscribs to this
Certificate of Incorporation at Hialeah, Florida +this &

-

day of M. 1396, for the usas &:rjurpones aforasaid.

STATE OF FLORIDA )

) 88.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared
1. CYRUS JIVEH
2. CESAR ALTAMIRAND
Describer(s) and parson(s) described in and who executed
the foragoing Certificate of Incorporation, who acknowledged
bafore ms that they did subscriba thereto, and did so for tha
uses and purpodes therein contained.

SWORN TO and BUBSCRIBBD bafore ms at Hialeah, bade County,

Florida this the _i__ day of

'.ormmm mmomnun.
COMMISS™ V' 1143, CCHISI4
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MY BE SERVED,

In compliance with Section 28.091, Florida Statutes, thes
following is submitted:
CMANA, INC.
desiring to organize or qualify under the lawe of the State of
Florida, with its principal place of business at the City of
Miami, 8tate of Florida, has named DANIEL M. KEIL, Esq. located
at 3165 West 4th Avanue, Hialeah, Florida 33012, as its Agent to

accept service of procaess within Florida.

CORPPRATE QJYFICER
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X HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED 1IN THIB
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY  ADD I
FURTHER AGREE TO COMPLY WITH THE FPROVISIONS OF ALL 81‘&(“‘@
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

g

RESIDENT AGENT

oare_ (D ~V-] b+
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