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ARTICLES OF INCORPORATION oL
ALFA TOURS SERVICES INC. : -

KNOW ALL PERSONS BY THESE PRESENTS. that the undersigned
natural persons of the age of twenty one years or more,
acting-as incorporators of a Corporation under the provisions
of the statutes of the State of Florida , adopt the following
Articles of. Incorporation.

ARTICLE I =- NAME

The name of this Corporation is ALFA TOURS SERVICES INC.. ,
2Address: 7541 SUGAR BEND DR ORLANDO FL 32819 L L
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The period of duration of the Corporation is Perpetual. f\;, 7z ©
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ARTICLE II -- DURATION

ARTICLE III -- PURPQOSES AND POWERS
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Section 1. Purposes The Corporation is Organized for. the
purpose(s) of engaging in any Business or activities
permitted under the laws of the UNITED STATES AND THE STATE
OF FLORIDA. . -

ARTICLE IV -- CAPITAL STOCK -

The aggregate number of shares which the Corporation shall
have Authority to issue PIPTY {50} all of which shares
ghall be of NO PAR VALUE COMMON STOCK WHICH SHALL BE
DESIGNATED "COMMON SHARESY.

ARTICLE V -- INITIAL REGISTERED OFFICE AND AGENT

The address of the initial registered office of the
Corporation is 7541 SUGAR BEND DR ORLANDO FL 32819 . -
, and the name of the initial registered agent of the
Corporation at such address is OLGA VICTORIA CORREA

ARTICLE VI -- BOARD OF DIRECTORS

The initiazl Board of Directors shall consist of two (1)
members , The number of Directors may increase from time to
time by the BYLAWS , but shall never be less than one (1)
The Corporation is as follows:

NAME : OLGA VICTORIA CORREA, PRESIDENT ; VICE PRESIDENT
ADDRESS:7541 SUGAR BEND DR C
CITY:ORLANDO FLORTIDA 32819.



ARTICLES OF INCORFPORATION
ALFA TOURS SERVICES INC.

ARTICLE VII -- INCORPORATORS -

The names and addresses of the incorporators of the
Corporation are as follows: .

NAME :OLGA VICTORIA CORREA, PRESIDENT,VICE PRESIDENT SECRETARY - -
ADRESS:7541 SUGAR BEND DR
CITY:ORLANDO , FL 32819

IN WITNESS WHEREOF , THE UNDERSIGNED SUBSCRIBERS HAVE
EXECUTED - THESE ARTICLES OF INCORPORATION THIS 10TH DAY OF .
APRIL 26491. ' ) T
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Incorpdrator (s)OLGA VICTORIA CORREA

STATE OF FLORIDA - _.}
} SS.
COUNTY OF DADE } o

This is to Certify that OLGA VICTORIA CORREA personally
known to me to be the same persons whosé name ig subscribed
in the foregoing document , personally appeared before me , a
Notary Public in and for the County of Dade State of Florida
and after having been duly sworn on Oath , freely and
voluntarily subscribed the foregoing document on this 10TH
day of APRIL 2001. o -

WITNESS my hand and official seal.

My Commission expires on: . ' Z/ .

May 22, 2002
HONDED THRU TRQY FAIN INSURANCE, §
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ALFA TOURS SERVICES INC. . il

Pursuant to Florida Statutes 48.091 and 607.034 , the
following is submitted: L _

The above Corporation desiring to organize under the
laws of the State of Florida with it's registered office
as indicated in the Articles of Incorporation at 7541 SUGAR
BEND DR ORLANDO FIL 32819,hag named , OLGA VICTORIA CORREA
addresed at the aforesaid address as it's
REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS WITHIN THIS
STATE.

ACEKNOWLEDGMENT

Having been named to accept service of process for the above
stated_Corporation at the place designated in this

Certificate , T hereby accept to act in this capacity and
agree to comply with the provisicns of Florida law in keeping

open said office. F , i
e /

Registered Agent :



