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COVER LETTER

Department of State
Divisi%m of Corporations
P. 0. Box 6327
Tallah!_assee, FL 32314
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SUBJECT: A
(PROPOSED CORPORATE NAME — ]
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
PJsm.00  [XNs78.75 1$78.75 [X] $87.50
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ADDITIONAL COPY REQUIRED

FROM: Silvia  Medica Ciuerra

Name (Printed or typed)

H490 Nuw) lod Ave. 4 Zo3

CMIAME = FL 23D

City, Stafe & Zip

 [305) 59%-866%.

S Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in comphance with Chapter 607 and/or Chapter 621 F.S. (Profit)

ARTICLE I NAME _
The name of the corporation shall be:

ALE ax T NUEsTMENTS Corp.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: ‘
U490 Nw o2 Ave. # 203 .

Miami, FL. 32179

ARTICLEJII  PURPOSE A _
The purpose for which the corporation is organized is: 0 e S&Se m -3 Yhzf ar al(- {aw f\’f
bu:meis,s a.a\fwd}' r wiclk 2 corporation v A vader YHep \aws “}
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ARTICLE IV /4
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AR ICLE 14 IZNITL'!L OFFICERS A.ND/OR DIRECTORS

List nan;e(s) address(es) and specific title(s): . < L\ (s Mo C A 0% M E’H‘A As ’% C_S.r ﬂf:t}
TedeRiCo SAVTES - LAGHOTTA AS Vice" fipnes,
J Al

ARTICLE i REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Silein Mompica GiMeETTA
4900 \w 102 Ave. #1203
MidMy . @2\7D

ARTICLE VII INCORPORATOR L .
The name and address of the Incorporator is: ailviA Mowica C\M Faar

ug8o Mw /lol vs#2
WAAMA ~ FL- 83179
L FerERico STES LGmmA  LQRo M [afve #
MiAM: - L. 22173
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egistered agent to aceept service of process for the above stated corporation at the place designated in this
with and accepr the appointment as registered agent and agree to act in this capacity
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