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COVER LETTER

Department of Stare
New TFiling Scction
Division of Corporations
0. Box 6327
Tublahassee. [Fl. 32314

SUBIECT: ALPHA AUGMENTED SERVICES, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFIX)|

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

M$70.00 O $78.75 0 $78.75 (] $87.50
Filing Fee Fiting Fee Fiting Fee Filing Fee,
& Certificate of Status & Centificd Copy Certified {Copy

Status
ADDITIONAL COPY REQUIE

& Certifidatd of

LED

FROM:  ROSSETTI, MASSIMO

Name (Printed or typed)

800 BRICKELL AVE., 4TH FLOOR

Address

_ MIAMI FL 33131 _

7 Uty State ¥ Zip

{305)930-4736

Daytime Telephone number

massimo@alphaaugmented.com

T nan address: (10 be used for Tntore annal repir notifrcation)

NOTE: Please provide the original and one copy of the articles

@oo02,0004




11,10/2021 01:44 PM Fal 8548422036
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ARTICLE {}

ARDICLY

0003/0004
ARTICLES OF iINCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. {Profit)
ARTICLE ! NAME
The name ol the corporation shall be: ALPHA AUGMENTED SERVICES' INC.
ARTICLE NN PRINCIPAL OFFICE
Principal street address Mailing adciress, if different is:
800 BRICKELL AVE_4TH FLGOOR B0Q BRICKELL AVE| 4TH FLOOR ~
MIAMI, F_:L“l33131 MIAMI, FL 33131
ARVICLE [ PURPOSE
I'he purpose Tor which the corporation is oryanized is: _ANY ANP_AE-_':_L}Q\WFUL_-_B_U_S_’INESS_ A
CHARES . =
Vhe nsmiber of shares of stock is: 109__ e v &
INITIAL QOFFICERS AND/OK DIRECTORS : <t
NMame und Tite: ROSSETT!, MASSIMO - P Name and Iitle: - -4
Address 800 BRICKELL AVE. 4TH FLOOR  Address: i I:

MIAMI, FL 33131

[

Name and Title:

Address

Name and Title:

Address:

Name dand Tile:

Address

~ Nome and Tithe:

Address:
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Name and Title: Mame and Title:

@0004/0004

Address Address:

ARTICLE VI REGISTERED AGIENT
The name nnd Florida street address (PO, Bux NOT acceptadle) of the regisiered agent is;

Name; . ROSSETTI. MASSIMO

Address: 800 BRICKELL AVE., 4TH FLOOR

MIAMI, FL 33131

ARTICILE VII INCORPORATOR

The nanic and address of the Incorporstor is:

Name: ROSSETH, MASSIMO

Address: 800 BRICKELL AVE , 4TH FLOOR

MIAMI, FL 33131

ARTICLE VIIT EFFECTIVE DATE:
Fffective date. if other than the date of filing: . (OPTIONAL)

(Vf an effective date is listed, the date must be specific and cannot be more than five days prior or 9

filing.}

Note; 1fthe date inserted in this block does not mect the applicable slatutery filing requirements, this da

the dacument’s eflkctive date on the Department of State's records.

Having been named as registered agent fo aceept service uf process for the above stated carporation af the

cersificate, | am fumitinr with and aceept the appeintment oy registered agent aad agrec to act in (his mpui

Massinto Bossettl

) days after the

At EOM 207

1 Fio

e will Aol by listed as

sface desipnated|in this

'r.’:]‘

——— _ 11410

2021

Required Signawrc/Regisiered Agent

I suhmddt this document and affirm that the fucts stated herein are true. | am aware that the fate infotnra

document to the Deparimert of Stute constitutes a third degree fetony os provided for in 5. 817,155, F.5.

Magsinto Rolsetts

11}10

Date

iR Suhiitrgd in oo

2021

i{equired Signature/incorporator Dste




