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SUBJECQT: ATLPHEA SIERRA CORPORATION, INC.
REF: WO6000022047

We received your alectronically transmitted document. Howaver, the
document has not been filed. Please make the following corractions and
rafax the complete document, including the slastronic filing cover sheet.

The registered agant and streat address mushk be consistent vherever it
appears in your document.

1f you have any further questione concerning your document, plesse call
{B50) 245-6855,

Tammy Hamgpbon FAX Aud. #: HO600013151s6
Document Specizlist ) Tatter Numbar: DDERODO3I3EST
New Filling Saction

P.O BOX 6327 — Tallahassee, Flonda 32314



. HQBO0O131516 3 ' SECHE et

06 MAY 12 PHp: 1y

~ ARTICLES OF INCORPORATION

. The undersigned incorporator (5). for the purpose of forming & corporxion under the
. Florida Busines Corporation Act, hereby adopt (s) the following Articles of
Incorporation, . '
. The n=me of the corporation shall be: |
ALPHA SIERRA CORFORATION.

50°WEST 20 STREET
“BIALEAB,FL33010. -

ARTICLE NI SHAKES L -

'Thamnﬂ:u'cfsharu afstnaktha;ttlﬁscurporaﬁanisaztrtﬁqu'mdto frave omtstanding at
"any ate Ome iy ) .

This corporation is mthorized to 1ssue 100 shares of § 1.00 per value comoion stock

“ The name and address af..ﬂleliniﬁﬂmgistcred ageat ta:
- RAFAEL ALTAMIRANO
" SOWEST 20 STREET

. HIALEAF, FL, 33010.
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ARTICLR V_INCORPORATOR ()
The name{s) angd Street address (5} of the Incompormtor (8) to these Articles of
incorporation is { are ):

- RARAEL ALTAMO
90 WEST 20 STREET
HIALEAH, FL, 33010,

 ROSAURA. ALTAMIRANG
90 WEST 20 STREET
HIALEAEFL, 33010,

' ARTICLE VI DIRECTOR.(S}
The name anxism:ddress(u} ofthedm:ctqr(g) @ tlmeAm:les nfmcorporannms
(31‘&? :

RAFAHL ALTAMIRANO | 50%
20 WEST 20 STREET '
HEIALEAF FT, 33010,

. ROSAURA ALTAMIRANO *.  50%
96 WEST 20 STREET ‘
EIALEAH, FL,33010

Thcundcrsxgn:d mcarpommr {53 has_(havc) exexuted ﬁmu A:tmles aflnmrpomtmn this
9 days of May of 2006
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Jursuar to the provisions of seciions 60 or , Florda Statutes, the undersigned

corporation, organized under the laws of the State of Florida, submits the following

stetement in degigneting the regisiere offica/registeved zgent, in the Srate of Florida,
1. The pame of the corporation is ;

2. 'I'henameandaddress ofths mg:steredzgmtmdufﬁcem

ALPHA STERRA, CORPORATION,

{ NAME )}

Rp,_ﬂlﬁe, ( Abrmigeno

$0 WEST 20 STREET

e

HIATEAR ¥1, 33010

———— —

{ ADDRESS)

{P. O BOXNOT ACCEPTABLE. }

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR. THE AROVE STATEDR CORPORATION AT
- THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT

THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTTES, AND T AM FAMILIAR

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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