P 19 o888 53T

Depariment of State
Division of Corporations
P. 0. Box 6327

Tallahassee, Florida 32314 ANON0299580%4——3

Zna /24 95--01086—006
s T, 00 w0, 00
Subject: OPTISTRAT iNC.

Enclosed is an original and one copy of the articles of incorporation and the certificate of designation of registered
agent/ registered office as well as a check to cover the fees.

Please returned the documents back to the resident agent address: A pr:)
%;}% C{’%
Rafael A. Gonzalez T oo 2
1592 Thornhil Cirdl. %%, ¢ m
Oviedo , Florida 32765 O
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ARTICLES OF INCORPORATION
OF
OPTISTRAT INC.

Act, Hereby adopt (s} the following Articles of incorporation.

ARTICLE | NAM

The undersigned incorporator(s) , for the purpose of forming a corporation under the Florida Business Corporation

The name of the corporation shall be OPTISTRAT INC.
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ARTICLE Il PRINCIPAL OFFICE | | e
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The principal place of business and mailing address of this corporation shall be: Py
3818 N.W. 42 Way 2
Coconut Creek, H. 33073 ¥
ARTICLE il

The number of shares of stock that this corporation is authorized to have outstanding at any one time is
200,000 shares of $1.00 par value each,
ARTH

‘ AND A
The name and address of the initial registered agent is:
Rafael A. Gonzalez
1592 Thornhill Cir.
Oviedo, Florida 32765

ART]

The name(s) and street address({es) of the incorporator(s) to thes Articles of fncorpo_raﬁon is (are):
Dr. Ana Rita Gonzalez
3818 N.W. 42 Way
Coconut (reek, Florida 33073
luan Carlos Velazquez
3818 N.W. 42 Way

Coconut Creek, Florida 33073

The undersigned incorporators has executed these Articles of incorporation this 22n¢ day of April, 1999
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Acticie\of Incorpdyation Filing Fe2 - $ 70.00
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Forida Statutes, the undersigned Corporation, organized under the
laws of the State of Forida, submits the following statement in designating the registered office / registered agent,
in the State of Florida.
1.

The name of the corporation is: Opistrat Inc.
2. Tha name and address of the registered agent and office is:

RAFAEL A. GONZALFZ
1592 THORNHILL CIR.
QVIEDO, FLORIDA 32765

Having been named as registered agent and to accept service of process for the above state corporation at the

place designated in this certificate, | have accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relatj g

performance of my duties, and | am familiar with and accept the obligations of my position

I

the ‘proper and complete
'as registered agent.
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