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“TRANSMITTAL LETTER

‘Department of State i
Division of Corporations i
P. 0. Box 6327 @
Tallahassee, FL 32314 '

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

Qoo X($78.75 Tsms7ss - CI$8750
Filing Fee  Filing Fee Filing Fee .‘ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
{ & Certificate of
i Status
ADDITIONAL COPY REQUIRED

rrom:_(had M. Rrousn |

Name {Printed or typed}

Azol West Synrise B)vo( -

Hlasfati'onn, Florida 33322

/7 City, State & Zip

_. (99 Bo3 (880
aytime ¥ etephone number

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




FLORIDA DEPARTMENT or STA']FE
Glendas E. IHood
Secretary of State
August §, 2004

CHAD M. BROWN

9201 WEST SUNRISE BLVD.
PLANTATION, FL 33322

SUBJECT: ALVAREZ BROWN ENTERPRISES, INC.
Ref. Number: W04000030305

We have received your docurent for ALVAREZ BROWN ENTERPRISES, INC..
However, the document has not been filed and is being returhed for the foﬂowmg

The registered agent must sign accepting the designation

Please return the original and one copy of your document, along with & copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document please call

(850) 245-6934.

Loria Poole .

Document Specialist Letier Numbeér: 304A00049364
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ARTICLE OF INCORPORATION
orida Business
, “

The undersigned incorporator, for the purpose of forming a corporation under the Fi
Corporstion Act, hereby adopts the foflowing Articles of Incorporation.

ARTICLET NAME
h.‘
The name of the corporation shall be: Alvarez Brown Enterprises, Inc. ,3_"_;92 ~
~ =
s =
:I:r':r? 2o
ARTICLE 1I PRINCIPAL OFFICE | e~ =3 ¥ |
LI e
The principal place of business and mailing address for this corporation shall be: ?: ,_:_f o i
9201 West Sunyise Blvd. ; T in
Plantation, Florida 33322, : L
25 = o
§7 w
ARTICLE 111 PURPOSE o
The purpose of the Corporation is to engage in any lawful activity for which a corporation may be
organized under chapter 607 of the Florida Statutes,
ARTICLE IV SHARES
d 1o have outstanding at any one

The number of shares outstanding of stock that this corporation is authori
time is: Thirty Thousand (30,000} Shares, and the par value of each share shall be $.601.

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Chad Michael Brown
9201 West Sunrise Blvd.
Plantation, Florida 33322

ARTICLE VI PROVISIONS
shall be as set forth in the

The provisions for the regulations of the internal affairs of the Corporation

bylaws.




ARTICLE Y1I INCORPORATORS

The aames and addresses of the incorporators to these Articles of Incorporat

Chad Michael Brown
32031 West Sunrise Blvd.
Plantation, Florida 33322

Luciana Alvarez Brown
9201 West Sunrise Blvd.
Plantation, Florida 33322

Bertha Giovanna Alvarez Calderon
9201 West Sunrise Bivd.
Plantation, Florida 33322

igned incorporators have executed these Articles of Incorporation this 5 day of

mﬂ‘b“"%‘iﬁ‘ 2004

ion are:

Signature

Notarization is not required




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
WS OF THE STATE OF
ATING THE REGISTERED

ORGANIZED UNDER THE

UNDERSIGNED CORPORATION,
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESI
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
1. The name of the corporation is_T VoA rez. T roum. En‘)‘@:—-‘ rises |, Ing
2. The name and address of the registered agent and office is:
=
o Michael Brown f B e =
hdl (N AME) r »5 =
& T
200 Weat Sonrise Blvd. A ——
{F. 0. Box ot Mail Drop Box NOT ACCEFTAR R o I
= g In
P [arI?L“"HOVL Forida_ RN e -
/ A{CITY/STATEZ®) == {J
b —
or the above stated corporation

Having been named as registered agent and to accept service of process fi
j ? as registered agent and agree
isi ] statutes relating to the proper

at the place designated in this certificate, 1 hereby accept the appoimtmen
to act in this capacity. I further agree to comply with the provisions of a
and complete performance of my duties, and I am familiar with and accq!;t the obligations of my position

as registered agent.

Y 7/ Y¥]

(SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




