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ARTICLES OF INCORPORATION
OF

The undersigned incorporator(s), for the purpose of
farming a corporation under the Flotlda Generoi
Corporation Act, hereby adopit(s) the following Articles
of incorporation. '

. ARTICLE | NAME
The name of tha corporation shall bea: ALPHAPACK AMERICA, INC,

The principal place of b

usiness of this corporation shol
be:

1450 MADRUGA AVE, SUTTE 308, CORAL GABLES, FL 33146

ARTICLE U NATURE QF BUSINESS
This corporation may engage in or transact any or all
lawful cctivities or

business permitted under the taws of
the United Stotes, the State of

Florida, or ony other sfate,
country, territory or nation.

_ ICLE | CAPITAL
The aggregate number of shares of steck and its value

that this corporation is authorized to have outstanding ot
any one time is: 1000

L

. ARTICLE IV-TERM OF EXISTENCE
This corporation is to exist perpetually,
ARTICILE v QFFICERS DIRECIORS
The name!s) and strae* address{es) of the initig! otficer(s}
and director{s). Iif any. who shall hold office he Ffirst year
of the corporation’s existence or until their successor(s)
is{are) elected, is{are);
JAIME LLOPIS PRES & SECT.
1450 MADRUGA AVE B o
SUITE 308 . =8 2
CORAL GABLES, FL, 33146 22
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RIUCLE VY PORAT

The name(s} ang street address{es) of the
inr:orporotor(s} to this articies of incorporation is{ore);

JAIME LLOPIS .
1450 MADRUGA AVE -
SUTTE 308

CORAL GABLES, FL 33146

IN WITNESS WHEREQF, the undersigned incorporcfor(s)
has [have) executed these Articles of Incorporation

this, day of 2000

Signciure(s) of lncorp'orotor{s}
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CERTIFICATE OF DESIGNATION
ISTERED NT/REGISTERED i

Pursuant to the provisions of Sectiom 407.325, Florida

Statutes, the undersigned corpotation, organized under

the lows of the State of Fiorida, submits the following

statement in designating the registered office/ragisterad

agent, in the State of Florida.

1. The name of the corporation:
ALPHAPACK AMERICA, INC,

2. The name and address of the re

gistered agent and
office is: JAIME LLOPIS

1450 MADRUGA AVE SUITE 308

¢ VL

(P.O. BOX NOT ACGEPTABLE]
CORAL GABLES, FL 33146

|
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(CITY/STATE/ZIP)
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SIGNATURE :

LBt

N

TITLE PRESIDENT

OATE._6.9.2000

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION. AT THE PLACE DESIGNATED IN TH!S
CERTIFICATE, | HEREEY AGREE TO ACT IN THIS CAPACITY.

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
RELATIVE TG YHE PROFPER AND

AND i

STATUYES
COMPLETE PERFORMANCE OF MY
HE DUTIES AN
607.325, FLORIDA STATUTES.
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D CBLIGATIONS QF S$ECTION

SIGNATU REmemmldia g ,(%
DATE 6.9.2000
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