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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

ie purpose of forming a corporation under the Florida Business

The undersigned incorporator(s), Jor tl
ving Articles of Incorporation.

Corporation Act, hereby adopt(s) the folloy

. ARTICLEl NAME
. The name of the corporation shall be:

Omfg& Finuncied

coNVH ngihc,

ARTICLEUl TPRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A et Pine Dri S 339
Orlancdo L 2R8I

‘ - . ARTICLETI SHARES
The number of shares of stock thét this corporation is authorized to

) o hundred nopac valuc

have outstanding at any one time

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

TimNOHy NS
A e Puw ODiue S 334

Or\orndd FL 2282




ARTICLLE V INCORPORATOR(S)
Sce instructions for officers/directors

The name(s) and strect address(es) of the incorporator(s) 10 (hese Articles of Incorporation is(are):

Timorng Thits
Bl Grand vicuwd A

D anuet Y 10usy

The undersigned incorporator(s)-has(have) executed these Aicles of Incorporation this

_@_dayof med .19_9_7]_('_.

ve date is requested.)

(An additional article must be added if an clecti

Signature

Signature

Signalure

|
Notarization is not required

NOTE: Affixing an officer title afler a signature of an incorporator docs not constitule the

designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE
RPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

UNDERSIGNED CO
FLORIDA, SUBMITS THE TOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Blialle Apnanciad Consolng Fnc

2. The name and address of the registered agent and olfice 1s:

TUothy YNitsS

(NAME)

a5y Pent Ane Dr St 33

{#-0. Box or Mail Drop Box NOT ACCEPTAULE)

Orlande_fL 32632

(CITYISTATELIF)

BE:IIHY 9- AVH LS

“

Having been named as registered agent and fo accep! service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo actin this capacity. I further agree lo comply with the provisions of all statules
relating o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of-my position as registered agent.

<|p)9+

(SIGNATURE) ' (DA |

DIVISION OF CORPORATIONS, T. O. BOX 6327, TALLAITASSEE, FL 32314




