January 14, 1997

Secretary of State

Division of Corporations

Post Office Box 6327 100002 QYsil——9

Tallakassee, Florida 32314 o -01/28 Bi"—Dll]E - 4Ub
okl 22,50 soek]122, 50

RE: O S P, Inc.

Gentlemen:

Enclosed please find the original and one copy of the
Articles of Incorporation, together with our check in the
amount of $122.50.

This represents the cost of the Filing Fees, Certified

Copy of Articles of Incorporation and Fee for Registered
Agent Designation for the above named, corporation.

Sincerely,

i L

Alesandra D. Saunders

For: O S P, Inc.

Malling Address:

0S5 P, Inc.
1109 Magnolia Avenue
Sanford, FL 32771

Phone - (407) 323-9059
or
(407) 644-0211
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ARTICLES OF INCORPORATION

of
08 P, Inc.

{name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME
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The name of the corporation is:

L

0S5 P, Inc.
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ARTICLE Il - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.
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ARTICLE IIf - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue Ten Thousand

shares (10,000 of common stock
Dollar(s) (§_1.00 ) par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:

NAME 0 S P, Inc.

ADDRESS 1109 Magnolia Avenue
cry Sanford

FLORIDA
The npame and street address of the Initial Registered Agent of this Corporation is:

NamMe Lisa Lessard

appress 1109 Magnolia Avenue

cry Sanford

FLORIDA

ARTICLE VI - INITIAL BOARD OF DIRECTORS
_ This corporation shall have  twoO 2

) directors initially. The number of dircctors may be cither

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NaME Lisa Lessard

ADDRESS

Z1p 32771

1109 Magnolia Avenue
ary Sanford

NaME Alesandra D. Saunders

ADDREss 1102 Washington Avenue
ary Winter Park

NAME

ADDRESS
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ARTICLE VIl - INCORPORATORS
The names and addresses of the incorporators signing these Articles-of Incorporation:

NAME Lisa Lessard

|aDDRESs 1109 Magnolia Avenue

cry Sanford

NAME Alesandra D. Saunders

ADDRESS 1102 Washington Avenue

CcTY Winter Park Zip

NAME

CITY STATE pitg

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this
day of __ January ,19_97.

STATE OF FLORIDA

)
: . ss
COUNTY OF

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally
appeared

Lisg Y e£55020 gD Alesamore D Seacnders

known to me and known o be the person(s) who executed the forcgoing Articles of Incorporation, and who
acknowledged before me that M__ exccuted these Articles of Incorporation.

IN WITNESS WHEREQF, I have hereunto affixed my hand and seal, in the State and County aforesaid, this J l"

1997,

N Seal) N bt Florida at Lan
(ocarye (Notary c"sﬁ.lbﬁ d.&d Ee) (,E‘_, ~o P
P. | My Commission expires:

A 30 K000
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CERTIFICATE AND ACKNOWL_EDGEMENT
OF REG]STERED ‘AGENT

CERTIFICATE OF REGIS'T?ERED' AGENT
OF

05 P, Inc.

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
* ‘The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

at 1109 Magnolia Avenue

Sanford, FL 32771

has named Lisa Lessard
located at the aforesaid: address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

R
2030

. stated: corporanon at thc plaee dcsngnntcd in llns cernﬁcate, and bem,g famdmr wnh-
" the obligations.of that pos:uon, 1 lzcrcby aceeptto.act in tlus capatity, and agree to
comply with the prous:ons of Flonda Law:in. I(cepmg opcn 5a1d ol'ﬁce. -

MMM

(registered agen)
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