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CORPORATIDN SERVICE LOMPANY™

T ACCOUNT NG. : 072100000032
- REFERENCE : 207615 16219%94
AUTHORIZATION
COST LIMIT : § PREPAID

ORDER DATE : January 27, 2003

ORDER TIME : 2:07 PM
ORDER NO. : 8907615-005
CUSTOMER NO: 1621534

- CUSTOMER: Rick M. Morse, Cpa
Rick M. Moree, Cpa, P.a.

Suite 300

1700 University Drive

Coral Springs, FL 33071
DOMESTIC FILING

NAME : ALTO, INC.

BEFFECTIVE DATE:

2K ARTICLES OF LINCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICON

iy PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Haddan - EXT. 1155
EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

| RESUBMIT

CSC
Please give original
submission date &8 e dats.

SUBJECT: ALTO, INC.
Ref. Number: W03000002534

We have received your document for ALTO, INC. and vour check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or

it is not distingu%shabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

¥
{850) 245-6904.
|_etter Number: 303A00005266

Freida Chesser
Corporate Specialist
New Filings Section
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ARTICLES OF: INCORPORATION OF

ALTO OF SOUTH FLORIDA, INC.

ARTICLE |

NAME
The name of this Corporation shall be:
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ALTO OF SOUTH FLORIDA, INC. - ‘,_:gn;;
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ARTICLE i = or
PURPOSE . .
This Corporation is organized for the purpose of HOUSEHOLD AND DENTAL
SUPPLIES and transacting any and all lawful business.

ARTICLE il

CAPITAL STOCK

Corporation is authorized to issue 2000 shares of $ 1 par value common stock.
ARTICLE IV :
INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT
The street address of the initial principal office of this Corporation is:
1946 WILTON DRIVE
FORT LAUDERDALE, FL 33305

and the name of the initial registered agent of this Corporation

at the above address is:

BETTY GOTTFRIED



ARTICLE V
DIRECTORS

This Corporation shall have one director initially. The number of directors may
be either increased or diminished from time to time by the By-Laws but shall
never be less than one. The name and address of the initial director of this
Corporation is:

BETTY GOTTFRIED

1946 WILTON DRIVE

FORT LAUDERDALE, FL 33305

Y

ARTICLE Vi

INCORPORATOR

The name and address of the person signing these Articles of Incorporation is:
BETTY GOTTFRIED
1946 WILTON DRIVE

FORT LAUDERDALE, FL 33305

ARTICLE VI

INDEMNIFICATION

The Corporation shall indemnify any office or director or former director

to the full extent permitted by law.



ARTICLE X

AMENDMENT

This Corporation reserves the right to amend or repeal any provisions
contained in these Articles of Incorporation, or any amendment to them,

and any right conferred upon the shareholders is subject to this reservation.

In witness whereof, the undersigned subscriber has executed these Articles of

Incorporation on this_c) \ s7 day of ;Sm;m.}%;i 2003, .
/07

State of Florida
County of Broward

<~
| hereby certify that on this_ 3\ day of " rtanouh o , 2003,

BETTY GOTTFRIED appeared before me, the undersigned authority, to me well
known and known to me to be the individual described in and who executed the
foregoing Articies of Incorporation, and acknowledged before me that he

executed the same, freely and voluntarily for the purpose therein expressed.

%/% %ZM/M

Notary Public

W Rick 3. Morse
Seal: % M%%Omnisdm #CC o718
23 3E Pxpires Nov, 82004
% Booded Thre
WLOER®  Altntis Booding Co.. Ioc.



CERTIFICATE DESIGNATION

PLACE OF BUSINESS OR DOMICILE :
FOR THE SERVICE OF PROCESS WITHIN FLORIDA.

NAMING AGENT UPON WHICH PROCESS MAY BE SERVED.

In compliance with Section 48.091, Florida Statues, the following is submitted;

ALTO OF SOUTH FLORIDA, INC.
desiring to organize or qualify under the laws of the State of Florida,

with its principal place of business in the city of FORT LAUDERDALE
has named BETTY GOTTFRIED

located at 1946 WILTON DRIVE, FORT LAUDERDALE, FL 33305

as its agent to accept service of process within Fiorida.
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Corporate officer x

]
Title > PREST X EH w2
Date_ /1/2,5/0-3

Having been named to accept service of process for the above stated
Corporation, at the place designated in this certificate, | hereby agree to act in

this capacity, and | further agree to comply with the provisions of all statutes

relative to the proper and complete performance of my duties.

Corporate ofﬁcerxéz/ gt?%‘ﬂj
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