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ARTICLES OF INCORPQRA’HONALL HHASSEE F LGRIB&A
OF
Aligned Services Group, Inc.

The undersigned incorporator(s), for the purposa of forming a corporation under the Ftorida Husiness
Corporatian Ant, hereby adopt(s} the fallowing Artjeles of Incorportion:

ARTICLE I - NAME
The nante of the corporation shall be Aligned Survices Group, Inc.

ARTICLE X1 - PRINCIPAL OFFICE
The prineipal placs of uginess and mailing sdcdress of this scepocation shall be:

8350 3W 42 Ct.
Mismi, FL 33156
ARTICLE IH - SHARES
The number of shares of stock that this corporztion Iz anthorized to have cutstanding at @y one thue is one
thousand (1,000),

ARTICLE IV —- NAME(S) OF INTIAL OFFICERS/DIRECTORS
The name(x} of the itial offcer(aydirsctor(s) are:

iese Hovia Raul Smith Robert Saroza

9350 W42 Ct, 15711 Callins Ave., Aph. 805 16230 NW O Dr.

Miami, FL 33156 Sumrry Isle, FL 33180 Pembroks Pines, FL 33028
Michael J. Adams

690 SE 15 Sizeat., #107
Dania Beach, FL 33004

ARTICLE V - INTIAL REGISTERED AGENT AND STREET ADDRESS
The nam¢ 38d address of the initial repistered agant is:

Mr. lose Havin
9350 8W 62 O
Miami FL 33156
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ARTICLE VI - INCORPORATOR(S)
The name{s) and street address{es) of the Incorporator(s} to these Articley of litcotporation js (aré):
Mr. Jose Hevia

93350 W 62 Cr.
Mlamil, FL 33136

ARTICLE VII - PURPOSE
The purpose of this corporation shall be:
T do and wansagt any xnd a1l business gy permitted mderihs laws of the State of Florids and the
United States of Americ.

The uadersipned incorporaton(s) has(have) exscuted these Artiotes of Incarporation this /- dey of

MY 2 ‘ -

Signaturs

o~
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Preparad by:

Carlas A, Brpzat, CPA

430 B. Dixie Hwy, Suim 2B
Coral Gabley, FL 33144

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/BREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANLYED UNDER THE LAWS OF THE STATE OF
FLQRIDA, SUBMITS THE FOLLOWENG STATEMENT IN DESIGNATING THE REGISTRERED
OFFICE/REGISTRERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporstion is! Aligned Secvices Group. Inc.
2. The neme and sddress of the registered agent and vifles is:

M, Josz Hevia
DISOEW 82 Ct,
Miami, F1. 331568

Having been named s registered apent and to actept sexvics of process for the above stated carporation at
the place degigned in this certificate, 1 heraby accept the appointment as registered agent and agree to act in
this capacity, I further agree to corply with the pravisions of all stafiutes relating to the proper and
complets performance of my duties, and [ am fmillar with znd sccept the obligations of my postion 23

registered agent, ;’ é :
/  Dme 2 -y o3

Signatrs
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