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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: (/570 (JileinM Aiete ALVAREN 8HA, THNC.
(PROPOSED CORPORATE NAME - MUST INCLUDY SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 Q37875 B'578.75 (] 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

(iste LJ.:H[M_A//&/? BLvalENEAH
Name (Printed or typed)

107 4. Lravae AvE.
' Address

[swe [lacEs, Fr 33853
City, State & Zip

F¢3- 76 AR
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FILED -
ARTICLES OF INCORPORATION

* In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) 0L Jaw 29 PM 7: 30
_ SECRETARY £
ARTICLE I NAME ) _ FALL Aff,&%%éf'%f 5’?%?5,1

The name of the corporation shall be:
Cisto Witliam Miedo ALVARENGH, TNC.

ARTICLE Il = PRINCIPAL OFFICE o ) _ ' o
The principal place of business/mailing address is:
077 W Oréavae YvE-

fake tlares, FL 33853

ARTICLE I PURPQOSE , . -
The purpose for which the corporation is organized is:

Miscerinmveous (Const Rperitons AND
Meme Improve pent

ARTICLE IV SHARES
The number of shares of stock is:

Ten (o) | :

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionalj

The name(s), address(es) and title(s):

Cicto LOI am Jiets ALVAREVGEA , Res. v Director )
Jje7 L) ravge AVE.

lawe Wetes, FL 33853

ARTICLE V1 REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Cisto LJdillinm Niete ALVARENEA
/07 &2 Oravge FurE-

C Jare WELES,FL 33853

ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:

C:‘S?"D L)t o Aliedo }?[}/ﬁlfegﬂ)sﬂ
107w Orarge e

LailE LGLES, FLo 33853
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Having been named as registered agent 1o accept service of process for the above stated corporation ot the place designated in this
certificare, I am familiar with and accept the appointment as registered agent and ggree to act in this capacity

(e ) 275 # ey

Signature/Registered Agent Date

(osio 0 Nrels 4. o ifasfey

-

Signature/Incorporator Date




