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FLOBRIDA DEPARTMENT OF STATE

Glenda B. Hood
Secretary of State

July 15, 26805
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SUBJECT: ALVI CONSTRUCTION CORP,
REF: W05000033878

Wa raceived your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic flling cover gzheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distlnguishable from the name of an existing entity.

Please geledt a2 new nawe and make the correction in all appropriate
places. Ona or more major words wmay be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida® to the end of a name ig not accepiable,

If you have any further questions concerning your document, please ¢all
(850) 245-6047.

Carolyn Lewis FAY nRud. §: HO5000170138
Documant: Specialist Ietter Number: 30SA000467032

New Filings Section
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The undersigned incorporater, for the purposs of forming a Florida profit corporation,
hereby adopts the following Arficles of Incorporation:

ARITICLE I -NAME
The name of the corporation is: ALVICL) CONSTRUCTION CORP.
LE [ — 1y
' i O
The principal place of business address is: ot S
19611 SW 132 PLACE et~
MIAMI, FL. 33177 f;;:; T
' Hrloo =
The mailing eddress is: Mo g 1
19611 W 132 PLACE -n:'_ x O
MIAMY, FL 33177 I
Zi-
B I- zr

The purpaze for which the carporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV - SHARES
The number of sliares of stock is: 100
CLE V — 1A, OF /OR. DI ORS
List name(s), address{es) and specific title(s):

RAUL SOLAR

12611 SW 132 PLACE
MIAMI, FL 33177
FRESIDENT

NELSON ALFONSO
3301 NW 99 STREET

MIAMI, FL. 33147
SECRETARY
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ARTICLE VI - REGISTERED AGENT

The pame angd Florida street address of the registered agent is:
RAUL S8OLARK

19611 SW 132 PLACE
MIAMI, FL. 33177

ARTICLE VIT — RA
The pame and address of the Incorporator is:
RAUL SOLAR
19611 SW 132 PLACE
MIAMI, FL. 33177
O T o e e e o B e e B A B o o
Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as reglstered agent and agree to act in this capacity

y . 7%/ s
Signature/Regi gent Date’ 7/
Signatare/In /'f”ﬂ : D‘é//,;/ﬁr
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