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FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretary of State

June 29, 2000

EMPIRE
MIAMI, FL

SUBJECT: ALTER NATIVE ENTERPRISES, INC.
Ref. Number: W0O0000016628

We have received your document for ALTER NATIVE ENTERPRISES, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable 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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole

Corporate Specialist Letter Number: 500A00036757
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Theae Articles ere in compliance with Chapter 607, F.s5.

Article T SR
The name of this corporation shall be:

A Her Native __EOGIUJ)[F/.QSJ Lne.

. Article II

Thiz corporation shall commence existence upon the date af

filing with the Division of Corporations, state of Floxida, and
shall have perpetual existance.

. Article IIX
The principal place of business and mailing address of this

corporation shall be: )4 274 S /Y2 Street

Miam/, FL. 33186
Article IV

The general nature of business of this corpozation is to

transact any and all lawful business.

authority to issue is 500

Article V

The number of shares which thisz corpcration shall have
shares, having an individual par value

of S f.00
Unless atherwise statad in these articles, or in an amendment

to thesa articles, there shall be only cne

(1) ¢class of stock of

this corporation.

Article VI

The name and street addres’s of the initial Registered Agent of

thiz corparation shall ba: A,.ecqme L. Bpeea’@yf) CPA

1145 (ol Sf # 3
Bay Harbor, F|. 3254
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Article VII

ohe initial board of Directors shall consist of a total of o
person{s) and the pame and address of the person{#) who are to
gaxve as an initial director(s)

| 2/1f_ﬁf‘6/0 J Poirser
Nelsors  Morntoya

Artiele VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

/rea nne ). Dreediove
Y5 10/ Sk #3F

Bay Harbor, Fl. 33/5%

The undersigned has exccutsd these Articles of
Incorporation this J& day of SHene o s Ao
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BAVING DBESH HAaMED 2S5 RBEQISTERED ACENT AND 0 ACCERT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIN(G TO THE
PROPER, AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITICH AS REGISTERED AGENT.
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