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SUBJECT: ALPOR INC.
REF: W0l1000000240

We received your electronically transmittad document. Héwevex, the
doaumant has not baan filed. Please make the following corrections and
refax the complete document, lncluding the electronic filing cover sghaat.

The FAX audit number must be on the top and bottom of each page of the
document:.

If you hava any further questicons concerning your dooument, please call
{850) 487-60&7.

Neysa Culligan FAX Aud. {#: HQ1000001D22
Documant Speaialist Letter Number: 601A00000462

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridn 325314
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ARTICLES OF INCORPORATION
OF
ALPOR INC.

The undersigned incorporator(s), for the purpose of
forming o corporation under the . Florida General
Corporation Act, hereby adopt(s] the following Articles
-of incorporation.

' ARTICLE | NAME
The name of the corporation shall be: aLror INc.

The principal place of business of this corporation shall
be: pmeg 1192, 169 Flagler St, Ste# 1534 Miami F1, 33131.

ARTICLE |} NATURE OF BUSINESS
This corporation may engage in or transact any or ali
lawful activities or business permitfed under the laws of
the United States, the State of Florida, or any other state,
couniry, territory or nation.

ARTICLE 11l CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding at
dny one time is: 100 shares € $1.00 par value.

ARTICLE IV TERM _OF EXISTENCE
This corporation is to exist perpetually,

- ARTICLE V OFFICERS DIRECTORS :
The name(s) and sireet address{es) of the initial officer(s)
and director(s), if any, who shall hold office the first year
of the corporation's existence or until their successor|s)
is{are) elected, is{are): '

Carlos Altuna
649 WoodGate Ln.
Sunrise Fl, 33326.
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ARTICLE VI INCQRPORATOR(S])

The name(s) and street address(es) of the
‘incorporator{s) to this articies of incorporation is(are}:

Carlos Altuna
PMB £11982, 169 Plagler St, Ste#l534
Mismi F1, 33131. :

IN WITNESS WHEREOF, the undersigned incorporator(s)
has {have) executed these Articles of Incorporation
this,, 3rd day of January 2001

Signdfure%poraior(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT

Pursuant to the

Statutes,

/REGISTERED QFFICE

provisions of Section 607.325, Florida
the undersigned corporation, organized under
the laws of the State of Florida, submits the following
statement in designating the regist
agent, in the State of Florida.

ered office/registered

'. The name of the corporation:
ALPOR INC.

2. The name and address of the re
office is:

gistered agent and
Jose Fernandez PMB§ 1192, 169 Flagler St, Ste$ 1534

(P.O. BOX NOT ACCEPTABLE)

M%ami Fl!,331319.

=4
2 Zg
— o« 22
(CITY/STATE/ZIP) z‘ 2%
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SIGNATURE / Carles Altuna— o
TITLE
DATE 1-03=-01
HAVING BEEN NAMED TQO ACCE
ABOVE STATED CORPORATION,
CERTIFICATE, |

PT SERVICE OF PROCESS FOR THE
AT THE PLACE DESIGNATED N THIS

HEREBY AGREE TO ACT

FURTHER AGREE TO COMPLY WITH THE PR

RELATIVE TO THE PROPER AND COMPL

IN THIS CAPACITY, AND |
OVISIONS OF ALL STATUTES

DUTIES, AND | ACCEPT THE DUTIES AND

607.325, FLORIDA STATUTES.

ETE PERFORMANCE OF MY
OBLIGATIONS OF SECTION

SIGNATURE

| DATE /13[20&/ J ' ,j)
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