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ARTICLES OF INCORPORATION 00032294
1n compliance with Chapter 60" antor Chapter 621, F.53- (Profit)

ARTICLE L HANME
The name of the corporakiot shalt be:

ALfest K feprises; .

ARTICLE 1T PRINCIPAL OFFICE
The pnaoipal place of busmess/mailing address is:

2001 Powet De Leoss { v
Coenl Onbley FI 334

ARTICLE NI P OSE
“The purpase for whoch the eorporation is

¢ organized is: ' : :
B ke bubion sund any ofbr faseel usiiess

SHARES ’
The number of shaces of stockis:
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ARTICLE 1Y

ARTICLE V__INITIAL OFFi RSO
The name(s) end address(es):

Algert Poceero
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ARTICLE V1

REGISTERED AGENT

The name and Florida strest addpess of the registercd agent 162
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ARTICLE VII ___INCORPORATOR

The name and address of the Incorparslar is:
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