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BUSINESS WORLD TRAMNSI

s

SUBJECT: A.L.A.E., INC.
REF: WO2D00010253

Wa racaived your alectronically trangmitted dooument. Howaver, the
document has not baen filed. Please make the follewing corrections and
refax the comgleke dosument, including the electronic filing cover mhewt .

The name dagignhated in your document ig unavailable since it iz tha same
a4, or it is not distinguishable from tha name of an adminigtratively
digsolved/ravoked antity. Names of administratively dissolived/revoked
antitier are not available for ona yesr from the date of administrative
digeclution/ravocation unless tha dissolved/revokaed antity providas the
Department of State with a notarized affidavit stating that they have no

intention of reinstating, therafora, raleassing the nama for uea to another
atntity.

Adding *of Florida" or "Florida" to the and of a name i not accaptable.

If you hava any further quastions concerning your document, plaice call
{850} Z4S-E087.

Neysa Culligan FAX Awd. §: EDZDDDUBOZ2E

Document Epecialist lListter Number: 702R00D21453
Naw Filing Saction
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ARTICLES OF INCORPORATION

The undersigned incorporaior(s), for the purpose of forming a corporation wnder the Florida
Business Act, hereby adopt(s) the following Articles of Imcorporation.
ARTICLE 1
NAME
The name of the corporation shall be o110 CORREA, INC.

ARTICLE II
PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

18702 N.W. 48 AVE
CAROL CITY, FL. 33055

ARTICLE III
SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one

time is:0One Thousand (1,000) shares of One Dollar ($1.00) par value common
stock, which shall be designated ¥ COMMON SHARES. =,

ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS

—
The name and address of the initial registered agent is: = § =
—
== e
ALDO N. CORREA == 3B T
18702 N.W. 48 AVE 98 = F
CAROL CITY, FL. 33055 Mo O m
= o E O
B @O
Prepared by: ALDON. CORREA §_F-‘3 _
18702 N.W. 48 AVE ot

CAROQL CITY, FL. 33055
{305) 628-5303
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ARTICLE V
INCORPORATOR(S)

:I't(xe n;me(s) and street address(es) of the incorporator(s) to these Axticles of Incorporation
is(are):

ALDON. CORREA DIRECTOR & PRESIDENT
18702 N.W, 48 AVE

CAROL CITY, FL. 33055

The undetsigned jncorporator(s) has(have) executed these Articles of Incorporation this

_&day of / fp/u'lf y 20%.

S

Signature

Signature

NOTE: Affixing an officer fitle after a signature of an incorporator does not constitute the
designation of officers,

Ho 2000056 226
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6 17.6501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: ALDO GORREA, INC.

2. The name and address of the registered agent and office js:

ALDO N, CORREA
18702 N.W. 48 AVE
CAROL CITY, FL. 33055

Having been named as registered agent and 1o accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1 am familiar
with and aecept the obligations positior as registered agent.
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