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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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TRANSMITTAL LETTER
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

“(PROPOSED CORPORATE NARS - “MUST INCT.UDE SUFFIX)
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Lake Worth, FL 33463
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NOTE: Please provide the original and one copy of the articles, ¥~
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 17, 2001

MIGUEL CORZO
5710 LINCOLN CIRCLE EAST
LAKE WORTH, FL. 33463

SUBJECT: ALEXANDER PROPERTY MANAGEMENT, INC.
Ref. Number: wo1 000016409

FILED

2081 AUG 27 PH 3: 06

 SECKRETARY OF STATE

TALLAHASSEE FEI_DRIDA

We have received your document for ALEXANDER PROPERTY
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, alon

this letter, within 60-days or your filing will be considered abando

g with a copy of

If you have any questions conceming the filing of your document, piease call

(850) 245-6973.
Claretha Golden

Document Specialist Letter Number: 301A00041 853

New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



" 2 ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapfer 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corpdration shall be:

Jason, Blexande  Neeholss
ARTICLE T
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PRINCIPAL OFFICE . - - T '
The principal place of business/mailing address is:

5710 Ladncoln Circle East -
Lake Worth, FL. 33463
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ARTICLEIII  PURPOSE

The purpose for which the corporatidﬁ is organized is:
Real Estate Management
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ARTICLE IV SHARES
The number of shares of stock is:

10,000 shares
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): ‘

Miguel Corzo .

5710 Lincoln Circie ETast .
Lake Worth, FI. 33463 . '
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ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the re

gistéred agentls
Miguel Corzo _— :

5710 Lincoln Circle East
Lake Worth, FT. 33463

ARTICLE VII _ INCORPORATOR e .

The pame and address of the Incorporator is:

Miguel Corzo -~ = - - o
5710 Lincoln Circle East o

Lake Worth, FL 33463

************************#***********************************************
Having been named as registered agent fo acc
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ept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
cfxe/%,-" .

Signature/Registered Agéj&(
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