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ARTICL

TION OF

Aly Sofutions, Inc.
a Florida Corporation

—
T

—

—

£

ARTICLE . NAME =

(224

The name of this corporation is: gr-r"&
-t

Aly Solutions, Inc. o
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ARTICLE II: DURATION

This corporation shall have perpetual existence, unless sooner diszolved in
accordance with the laws of the State of Florida.

ARTICLE HI: PURPOSE

The corporation is orgardzed for the purpose of tranzacting any and all
business permitted under the laws of the inited States and of the State of
Florida.

ABRTICLE IV: CAPITAL STOCK

This corporation is authorized to issue sixty (B0} shares of NO PAR VALUE
common stock, which shall be designated "Common Stock”™

Prepared by: Jesus I, Bujan, Esquire

782 N.W. | gjeune Road, Suite 530
Miami, Florida 33126
(305} 442-1438

Florida Bar No. 401580
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ARTICLE V: PREEMPTIVE RIGHTS

Every sharehoiders, upon the sale for cash of sny new stock of this
corporation of the same kind, class or series as that which he already holds,
shall have the right to purchase his pro rate share thereof (as nearly as may
be done without issuyance of fractional shares) at the price at which it is

offtered 10 others.

ARTICLE VI: INTIAL REGISTERED OFFICE AND AGENT

The street address of the principal office [ registerd ofQice .
1701 Treasure Drive,

#3
North Bay Village, FL 33141

The name of the initial registered agent of this corporation is:
Akcia Lazarte

ARTICLE VII:_INITIAL BOARD OF DIRECTORS

This carporation shall have one (1} director{s}, initially. The number of
directors may be elther increased or diminished from time to time by ths
bylaws but shall never be less than one {1). The name(s} and addregs{ey) of

the initial directac(s) of this corporation iz {(ars):
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Alivia Lazarte 1701 Treasure Drive
#3
Nacth Bay Village, FIL 337147

ARTICLE vill: INDEMNIRCATION

The corporation shall indemnify any officer or direptor, or any formal officer

or ditector, to the full extent permitted by flaw.

ARTICLE IX; INCORPORATORS

The name and address of the personis} signing these articles of incorporation

s {are):

Alicia Lazarte 1701 Treasure Drive
¥3
Morth Bay Village, FL 33141
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IN WITNESS WHEREOF, the undersigned subscriber(s} has (have}

executed these Articles of Incorporation this 7 day of
'U-"/ 5 2
’

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, the undersigned authority, personally appeared Alicia
Lazarte known to me and known by me to be the person{s) who executed
the foregoing Articles of Incorporation, and acknowledged before me that
heishe executed the same for the purposes therein expressed.

The foregging instrument was acknowledged before me on this i
day of July, 2003 by Alicia Lazarte who is personally known to me or who
has produced £ o o 747 as identification and who did take an
nath,

ary Public, State of Florida
My Co ission Expires:

L
JESUS F GUTAN
NOTARY PUBLIC STATE OF FLORTDA
COMMIESION NO. OCI50241
LMY COMMTESION EXP. NS o e
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE QF PROCESS WITHIN THE STATE OF FLORIDA, NAMING
AGENT UPON WHOR SERVICE OF PROCESS MAY BE EFFECTIVE

IN COMPLIANCE with Section 607.034 of the Florida Statutes, the following
is submitted:

Aly Sofutions, Inc..

desiring to organize or qualify under the laws of the State of Florida, with

ite principal place of business in the City of Miami, County of Miami-Dade,
State of Florida, has named:

Alicia Lazarte

as jts agent to accept service of process within the State of Florida, with the
registered address as:

1701 Treasure Drive
#3
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North Bay Village, FL 33747 o o
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HAVING BEEN MAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
MENTIONED CORPORATION, AT THE PLACE DESIGNATED N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER AGREE TO COMPLY wiTH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND CONPLETE PERFORMANCE OF MY
BUTIES.

DATED: THIS 7 DAYOF S/l & ""‘i} .
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