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OF
ALEXCOX, INC,
The undasignedinco:pmm{s),fwtthmpoae ofﬂ:efonniugamxpmmm'
under the Florida General Corporation Act, kereby adom(s) the following
Articles of Incamporation,
TICT.

The name of the corporttion shall be:

ALEXCOX, INC.
The principal place of businaes she)) ba:

2051 SW 517 AVE ! MIAMI, FLORIDA 3355

authorized to have QUIstEnding at any one ﬂmm:svm?jlg!oa :tmsj:.%mm ®
1V O
This corparation is to exist perpetually,
T Vv D

offleer(s) and directors(s), if
any. who shall hold office the Birst year of the carparation’s existence or until
their successor(s) js (are) elected, i5 (are):

INOCENTE: A, MONTES . FRESIDENT
2051 SWG!"AVE!WAM, FL.ORIDA 33135

=

=2 =,

Propared By: Lorex Accoumting & Assoriszes m 59
5951 aw 1515t Sufre 104 T 3.
Miami Lakes, FI 330]4 ~  SEF
Phene# (305) 8284040 = 2o
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j!‘he nama;_s) and street address(es) of the incorporator(s) wo this articles of
incofporation is (are):

INOCENTE A. MONTES
205! SW 61" AvE
MIAMI, FLORIDA 33155

Signature(s) ofmcomnrm:(s]
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mm&ﬁmm;m
Pursuant wo the pravisions of Section 607,325, Florida . the Undersipneq
| Carporation, arganized under the laws of the State of Florids, subemise the

: following statemen; jn designating the registered o

| of Florida,

fﬁce&cgistemd, in the Stats
1. ‘The nmwme of the corporation:

ALEZCOX. INC.
2. The name and gddress ofthe registered agent ang office is:

e

DIQCENTE A MONTES

2051 SW 6157 AVE —_
{(.0. Box not agceptable)

MIAMI, FLORIDA 33155 )
(City/StaterZip) T

l’r‘

SIGNATURE, oo, 1nocente a.

Montes.
TITLE___PRESTOFNT/ reqister agent.
DATE 2-5-01

HAVING BEEN NAMED TO ACCEFY SERVICE OF PROCESS F OR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED v
THIS CERTIFICATE, ] HEREBY AGREE 10 ACT IN THIS CAPACITY,
AND T FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AL
STATUTES RELATTVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ; ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 60

7325, FLORIDA STATUTES.
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