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activity or business permitted under the laws of Unitad States and the State of
Florida.
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ARTICLES OF INCORPORATION
OF
O.L.P. GROUP, INCORPORATED

—f
>
ARTICLE | =0
Ik ]

NAME
The name of this corporation is:

O.L.P. GROUP, INCORPORATED

ARTICLE It

: o AN MAILING ADDRESS
The principal place of business and the mailing address of this
corporation shall be;

2182 West 80" Stroot, #15202
Hialeah, Florida 33016

ARTICLE M

DURATION

This corporation shall have parpetusl existence commencing on

the date of execution and acknowledgment of thase articles.

ARTICLE IV

PURPOSE

This corporation is organized for the purpose of operating any

Prepared by
Lourdes Nunez

1839 s5.W.
Miami,

27th., Avenue,
F1 33145

(305) 854-0888
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ARTICLE V

CAPITAL STOCK
This corporation is authorized to issue Five Hundred (500) shares

at $1.00 par value common stock.

ARTICLE Vi
BOARD OF DIRECTORS

This corporation shall have one directar initially. The number of
directors will bo either increased or diminished from time to time under the By-
Laws, but shall never be less than one (1). The name and address of the

director of this corporation is:
Qlivia Laplante

2452 West 60" Street, #19202
Hialoah, Florida 33016

ARNCLE Wi

INCORPORATOR
The names and addresses of the parson signing these Articles is:

Olivia Laplanta
2182 West 60™ Street, #19202
Hialeah, Florida 33016

ARTICLE vill
INITIAL REGISTERED OFFICE AND AGENT
The address of the initial registerad office of this corporation is:
2182 West 60" Street, #19202, Hialeah, Florida 33018, and tha nams of the
initial Registered Agent of the corporation at that address is:  Olivia Laplante,
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IN WITNESS WHEREOF the un
Articles of Incorporation thig LG *Séyofdm..;g' 1995

ACCEPTANCE BY REGISTERED AGENT

Having boen named to accept service of procass for the above-
stated corporation, at the place designated in ARTICLE Vill of these Article of
Incorporation, the undersignad hareby agrees to act in this capacity, and further
agreas to comply with the provisions of all statutes relativa to the proper and
complete discharge of its duties.

O T
Dated this __ad O day of \/an&'«'f}/. 1999

s
LA “o
89 [ %
STATE OF FLORIDA

COUNTY OF MIAMI-DADE iss
BEFORE ME, Notary Public, authorized in the State of Flarida and
County of Miami-Dade, personally appeared, OLIVIA LAPLANTE, known to me
and known by me to be the person who has incorporated and exacuted the
aforegoing Articles of Incorporation of O.L.P. GROUP. INCORFORATED, and

she acknowledged before me that she execiited those Articlo of Incorporation,
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IN WITNESS WHEREQF, | have hersunto set my hand and affixed
. N - —_,-A-
my official seal in the State and County eforesaid, this _ ¢ (J ' day of

\/M mfnsm.

Notgry Puplic
State of Florida, At Large

Print Name: __ LowalacNuner.

My Commission Expires:
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