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1. Corporation Name

Alelie, Inc.

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
B315 La Costa Drive 150 East 58th Street
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. Name and Address of Current Registered Agent
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Carlos J. Bianchi
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6315 La Costa Drive = vt
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Boca Raton
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9. Names and Street Addresses of Each Oﬁse(and!or Director (Florida nonprofit caorporations must Iist at least 3 directors)

&
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T
es Officers and/or Directors Officer and/or Director City / State / Zip

D Miguel Plitman 3900 Island Boulevard | Aventura, FL 33160
D Alelie Plitman 3900 Island Boulevard | Aventura, FL 33160
S Carlos Bianchi 6315 La Costa Drive | Boca Raton, FL 33433

10. E-mail Address: chianchi@bianchiintlaw.com
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