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.This corporation is authorized to issue 1000 shares of $1

. e ) . ARTICLE IV,

. TN T
ARTICLES OF INCORPORATION -

oF

ARTICLE T
NAME

The name of this "Co::;poré.-i';ic;h “ehall be
Oscae  (Car com Ot lve

ARTICLE IX

PURPOSE
This corporation is organized for the purpose of -cperating as
a h’\#’“ﬁw'\r"j chkw-#-, and transacting any and all

lawful business.

ARTICLE IIX

CAPITAL STOCK

par value common stock. . ° @ — -

.. .- -

INITIAL. PRINCIPAL OFFICE AND nna:srmn AGENT - )

[

'I‘he street address of the init:n.al principal office anrl
regi..terad office of this corporation is

436 S.w -3 g =y Mitamy. Fi ‘55_3_30
. and the name of the.initial -
registered agent of this corporation at the’ abb\'re“-
address is: .

OSCA-fL CJ’:(Como
"f'SL_, 3. W 3‘“’5‘1“""/ | Lo
T ‘M\A-?hl ’F'L-'.'b:"'jol-, . o




ARTICLE V
DIRECTORS
This corporation shall have one Director initially. The

number of Directors may be either increased or diminished

,from time. to time by the By—Laws but shall never be less than R

w .

cme. The name and address of the in1t1a1 Dlrector of

this corporation is:
Oscae. Capcomo |
3L Sow 3722 ST 5
MiAangy FL 33030

ARTICLE VX

INCORPORATORS

The name and address of the person signing these
© Articles is:

Oscan  Corcoms

\{'bl, PRV 3 R ST #

Miam i FL. 93130
.nnmcnavn

POWERS
This corporation shall ‘have all of -the corporate powers

enumerated in the Florida General COrporation Act.

st

ARTICLE VIIX .
INDEMNIFICATION

The corporation sﬁall Andemnify any’ officer or.-director

former officer or former director to the full éxte_nt _
permitted by law. ‘ R o -




ARTICLE IX

AMENDMENT
This corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or
any Amendment to them, and any right conferred 'upon‘th;__--
shareholders is :sul;.)je(‘;t.-t:o this reservation. ~- -
IN WITNESS WHEREOF, the undersigned subscriber has

executed these Articles of Incorporation or;_th.is

ETATE OF FLORIDA
COUNTY OF BROWARD

I HERERY CERTIFY that on this (¥ Day of MNou A
personally appeared.before me, the undersigned authority,
Osenp, LD e to me well known and known to me to the
individual described in and who executed the foregoing -
Articles of Incorporation, and acknovwledged before me thakt

they executed the same freely and voluntarily for the -purpose
therein’ expressed.” =~ - T T - ..

' ' R /Notf:.y{ublic
My commission Expires:
Hil




CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGENT UPON WHICH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES.
THE FOLLOWING IS SUBMITTED;

QSCﬂ'ﬁ. C’i—ﬁ(,gl—{o/ K)C. o e e
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

D
WITH ITS PRINCIPAL PLACE OF BUSINESS AT 4H3b S'w 352 St
Mi4m,  FL. 33130 , COUNTY OF Dade S@TEQB
FLORIDA. HEREWITH APPOINTS,

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLOﬁfDA. .
Nail

F‘.-
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TITLE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS .

CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES




