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* ARTICLES OF INCORPORATION
' of
OPTI-SERVICE C. A., CORPORATION

1yl
1735

(nrame of corporation) ’ :\,E,“

A

WyLahod
0§ :Z Hdz 0€ UHH 66

. I3
1

The undersigned subscriber(s) to these Articles of incorporation, nalural person(s) competent to comtraci—here

form a corporation under the laws of the State of Florida. :Q

: S
ARTICLE ] - CORPORA TE NAME e

The name of the corporation is;

« OPTI-SERVICE C.A., CORPORATION

11V

VaRo1
1l

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE lI - 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 Siate of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue _one hundred shares ( —100-—

yof —one—
DO“al’(S) (s 1.00=====

ARTICLE V - INITIAL REGISTERED QOFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is

NAME  HUMBERTO E. DOMINGUEZ

ADDRESS

6140 ., S.W. 129 Place # 2007 e o
CITY Lo MTAMT T STATE. FLORIDA ZIP 33183

The principal office, if known, or the mailing address of tlie corporation is:

NAME ppT_SERVICE C.A., CORPORATION

ADDRESS €440 5.w. 129 Place # 2007 A o
CITY MIAMY ' STATE FLORIDA ZIP 33183

| ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ———three—— (  ———3——— )directors initially. The number of

dircglors may be either increased or diminished from time to time by the By-Laws, but shall be less thatn one (1.
The names and addresses of the initial director(s) of the corporation are as follows:

NAME  gpMBERTO E. DOMINGUEZ

ADDRESS 6140 S.W. 129 Place § 2007

CITY MTAMT STATE FLORIDA ZIP 33183
NAME  ALBERTO DOMINGUEZ
ADDRESS 6140 s.W.

129 Place # 2007

CITY MTAMT STATE FLORIDA ZIP 33183

NAME  aANA D. DOMINGUEZ , _ . -
ADDRESS 6140_S W 129 _Place # 2007

'CITY

MIAMT - STATE FLORIDA ZIp 33183

374

-) par. value Common Stock, which shall be dcsignéted “Common Shares”. . . __.




Article VII - INCORPORATORS
The names and addresscs of the incorporators signing thesc Articles of incorporation arc as follows:

NAME Humberto E. Dominguez

ADDRESS ' g4,0 s.w. 129 PL #2007

CITY Miami STATE 71 At 33183 . '
L_Alherto_]'_._])_omineuez

ADDRESS 6140 S.W. 129 P1 #2007

CITY Miami 7 STATE FL ZiP 33183

NAME Ana D. Rodriguez

ADDRESS 6140 S.W. 129 PL #2007

CITY < STATE g4 - ZIP 33183
IN WITNESS WHEREOF, the unidersigned subscnbcr (s) have executed these Amclcs of lncorporahon this_26th .
day of March 9. S _ o . _ -
M {Scal}
{Scal)
/@m%w s
STATE OF FLORIDA
SS
COUNTY OF DADE ) -

before me, a Notary Public authorized (o take acknowledgments in the State and County set forth above,
personally appeared:

! . R ___
- W Form of Identification

! 1 e Form of Identification ™ o -
r
GIM,S/ .

Signature 7

Form of dentification

known 1o me and knowt o bc the petson(s) who exccuted the forepoing Articles of Incorporation, who acknowledged before
me that thew. - . ..., executed these articles'of Incorporation. that I relied upon the form of identification_
" of the above name person S as md:caled opposite cach name, and that an oath was not taken.

NOTATRY RUDBER STAMP SEAL Witness my hand and oflicil seal in the County and State fast aforesaid tiis
261:1'1 March 99.
<MY Py, wersnns Y OF it s et |1 ——
& AL’

FEDRO VILORIO

* My Commixsion CCS524392
& Expiraa Jan, 14, 2000 / .
e ar not Lo
. Slgn!f2 w '

2 %

Primed NoLuy Sigminure




RTIFICATE E IATI _ - -

ISTERED AGENT/REGISTERED OFFICE ~ -~ = ~ .~~~ =

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,

submits the following statement in desxgnatmg the remstered of"ﬁce/reglstered ' ‘ o
agent, in the State of Florida. L o , ] T -

1. The name of the corporation is:_ OPTI-SERVICE C.A., CORPORATION

. The_name and address of the registered agent and office1s: | ' -

()

(NAME) = -

6140 S.W. 129 Place # 2007
~ (P.0. BOX NOT ACCEPTABLE)

;

MIAMI, FLORTDA 33183 _ Eo 2
(CITY/STATE/ZIP) g% = ai-ri -
I e
: @z 2§
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEOF. % = [T}
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE N - I
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS 23, ¢y
REGISTERED AGENT AND AGREE TO ACT IN THIS.CAPACITY. IFURTHER B~ <7

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO , T
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1AM L
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIONS AS o
REGISTERED AGENT. -

SIGNATURE |
HOMBERTO E. DOMINGUEZ

DATE March 24-1999 . e e

REGISTERED AGENT FILING o . ~ S o -




