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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 21, 1997

ARTUR C AGOSTINHO
4601 HOLLY BRANCH RD #803
ORLANDO, FL 32811

SUBJECT: OXNARD ENTERPRISES, INC.
Ref. Number: W97000006627

We have received your document for OXNARD ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document must contain written acceptance bgl the registered agent, (i.e. "|
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation®); and the registered agent’s signature.

Woe are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 497A00014476

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant of Florida State Law, the undersigned individual submits these Articles of Incorporation
for the purpose of forming corporation. If the option is available under the Laws of Florida, the
corparation elects to be treated and classified as a close corporation. The corporation will not
commence operations until al least $ 1,000.00 has been received for its shares. The incorporator
accepts his appointment as registered agent.

1-The name of the corporation is OXNARD ENTERPRISES, INC.

2-The complete street address and county of the corporation's registered office, and the
complete street address and county of the corparation’s principle office, and the complete
street address and county of the incorporator is 4601 Holly Branch Rd. # 803 , Orlando, Florida
32811, Orange County.

3-The person named in this article (3), is at least 18 years of age, a director of the corporation,
and is located at ihe address found in number 2, above. This person is the initial registered
agent, and the incorarator of the corparation, his name being Artur C. Agostinho.

4-The corporation is authorized to issue one thousand (1,000) shares of no par value, common
stock, with identical rights and privileges, the transfer of which is restricted according to the
Bylaws. Preemptive rights to acquire additional shares are neither limited or denied. No Shares
have been issued. The total number of shares proposed to be initially issued is 1,000 and the
tolal consideration to be received for thosa shares is $1,000.00.

5-The corporation is organized for profit, with perpetual duration, beginning when these articles
are filed. The corporation may engage in the transaction of any lawful business permitted by
state Law with the primary purpose of the corperation being transportation and power washing.
6-No director shall be held liable to the corporation or its shareholders for monetary damages
due to a breach of fiduciary duty, unless the breach is a result of self dealing, intentional
misconduct, or illegal actions.

7-The names and addresses of the Board of Directors, consisting of two individuals are:

Victor Agostinho:4601 Holly Branch Rd. # 803
ORLANDO, FL, 32811

Artur Agostinho:4601 Holly Branch Rd. #803
ORLANDO, FL, 32811
In witness whereof, the undarsigned incorporator has executed these Articles of Incorporation on

the date shown balow. The undersigned incorporator hereby declares, under penaity of perjury,
that the statements mads in the forgoing Articles of Incorporation are true.

3/3/97

Dale
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
. OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: OXVALED enrel PRYSES, T C

2. The name and address of the registered agent and office is:

AZivZ  C- Al oSO
(NAME)

Ugor thisy Beawd Ro ~ 503 S Zoen

(P.0. Boy'or Mail Drop Box NOT ACCEFTABLE) £ m “f;

02LANDD, AR 323// e {ed
7 (CITY/STATE/ZIF) =R i’j

Having been named as registered agent and to accept service of process for the abdve stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

__%%M 3/bs /o
(SIGNATURE)

(DATE) 7

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




