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FLORIDA DEPARTMENT OF STATE

Glenda B Hood
Secrciary of Stata -

May 27, 2043

FA5-T CORP. ARGENTS, INC.

7

SUBJECT: RLPEA MONEY TRAMBFERS, INC.
BEF: WG3000014909

We received your electronically transmitted deocument. However, the
documant has not been filed. FPlease make the following corrections and
refax the complete document, including the electronie ¥1ling cover sheet.

The name designated in your document is unavailable since 1t 1g Lthe =same
asg, or it is not distingquirhable from the name of an axizting entity.

Pleage selact a new nama and make the correction in all appropriate
places. One or more major words may be added to make the name
distingulshable from the one pregently on file.

Adding "of Flozida" or "Florida* to the end of & name 1e not acceptable.
THE CONFLICT NUMBER IS POOUQOGTR22Q6.

If you have any further guestions concerning your dogument, pleage call
{BBD} 245-6995.

Wanda Cumningham FAX Aud. §#: BG3000200580

Dosumant Specialist Lettar Numbax: 03400033174
New Filings Seation

Division of Corporations - P.O. BOX 6327 -Tellahaasee, Florida 32514
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ARIICLES OF INGORPORATION
Qf
ALPHA Wire, TRANSFERS, INC.

The undersigned incorporaloris), for the purpose of forming o w

-
ceorporafion under the florida Genaral Corporation Aci, hereby
adopi{s} the following Articies of incorporation.

Tt I NA

The name of the corporaotlon shall . be: ALPHA Wirg TRANSFERE, INC.

The principal pigee of business of this corporation shall be:
633 8%, 12th, dve, 1st. floer, Miami, Tlorida, 33130.

ARUGLE i NATYRE OF BUSINESS

This corporafion may engage In or {ransact any or oli jawful.
acilvities or business permitted under ihe laws of the Uniled States,
the Staie of Florida, or any other state, country, tertltory or nation.

PIT 1

The oggregale number of shares of siock and itz value that this
corporafion is aythorized 1o have outstanding ot any éne fime is:
100 all of which shall be common shares {(31.00) per value each.

RYi Y NG

This corporalion is to exist perpetuaily,

The namels} and sireat address{es) of the initlal ofiicer{s} and
director(s}, if any, who shall hold office the firsi yaear of the
corporaiion's existance or unti! thelr succeassor(s) is{ars) elected,
is{arel:

MIGUEL, E. RODRIGUEE FRESIDENT 114 Mondozz Ave. Apt. 35,
. Coral Gablas, Fl.. 33124,
Prepared byy

CABTILLO & ASSOCIATES, INC.
542 8w, 12th. Ave. Ste. 5
MiAmi, Fi., 33130

{305} 649-3403
BCG3000200580 &



HO3000200580 & - . e e cue,

T B
The name{s} and streat address{es) of the incorpnramr{s} to this
. articles of Incorporation is{are):

Migurl B, RODRIGURBZ 114 Mendors Ave,. Apt, 35
v Qoral cables, Fl., 33134

N WITNESS WHEREOF, the undersigned chcrporctorés} has{have)
exacuyted these Articias of Incorporation this .
dﬁy of MayLz?DE o

W,

' - Signaturels} of Incorporator(s)

a % /V#Nzﬂgf”%

HO3000200580 6
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1 d ISTER _
Pursuant 1o tha provisions of Sectlon 607.325, florlda Statuies,
the undersigned ¢orporation, organized under the laws of the

stafe of Florida, submits the following statement In designatiing
the regisiered office/regisiered agent, In the State of Florida,

1. The name of the corporation:

ALPHA W /&£ TRANSFERS, . INC.

RODRIGUERZ

2. The name and address of the reglsiered agent and oftice Is:
MIGUEL E.

114 Mendoza Ave., Apt. 35
[P.0O. BOX NOT ACCEPTABLE]}

Coral Gableg, Pl., 33134
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{CITY/STATEZLIP) ~ g’%;—;

fh3]
. 2 T

X §>§‘—’3

SIGNATUR > g?r:.,n

:  TITLE ——ERESIDENT i
DATE

MAY 23xrd., 2003

HAVING BEEN NAMED TQ ACCEPRT SERVICE OF PROCESS FOR THE
ABQVE JTATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, | HEREBY AGREE TO ACT N THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBUGATIONS OF
SECTION 607,325, FLORIDA STATUTES,

MAY 23xg., 2003
DATE

HO3000200580 &



