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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In cémpliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

FHLEL
ARTICLE] __NAME | RETARY OF STATE

Sales/Alvin USA, The. 0OAUB =7 AMID: 1S

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
(0770 | _onden <k
Q@O{_\e.r GRY fx/ y Fla. 33026
ARTICLE I PURPOSE : ‘
The purpose for which the corporation is organized is:

R eal Esfate %rog(ei"@ﬁe/

ARTICLE IV SHARES
The number of shares of stock is:

S, oco
ARTICLE _V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Susan Le@vp2.iq
g0 bonach &
Cooger C+y, Fa. 2302l
ARTICIE VI ** RECISTERED ACENT
The pame and Florida street address of the registered agent is:
Susan Le_i?'e.kg
lo™1710 L.endon T
Qﬂoper CH-\)l, Fle. 33020
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is;
) HSan LQ\P'Z,L
11770 LLenden -
Cooger Ly, Fa. 22020
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, L am familiar with a\jEcept the appointment as registered agent and agree to act in this capacity

Aﬂﬂ_fvzﬁ : Q]:‘B }no
£y Date

& g! 3;0‘0
7 J Date

Signatur /Registered Agénf'

Signature/Incorporator




