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ALAS TINANCIAL SRRVICES, INC,
The undersigned incorporator f£or the purpose of forming a
corporation under the Filswida Business Covporation Act, heraby
ndopts the following Articies of Tncorporsation.
ARTICIE I —~ NAME

The name of the corporation ghall be ALAS FINANCIAL SERVICES,
NG, :

ARTICLE IX ~ BRINCIPAL OFFICE

Tha principal place pf business ang malling address of this
sorporation shall be 936 HW 132 %xrenm, Sunrise, Florida 33322,

ARTICLE Ii; ~ ESRARES

The number of shares of stook that this cdorporation is
authorized te have outstanding ag any one time iz 100.

ARTICLE YV — INITIAL REGISTERFED AGENT AND SYREEYT ADDRESS

The name and addrvese of Fhe ilnitlal reglistered wpyent .‘Ls‘
ALEERTO HLIAXIM, 9356 NW 132 Avenuye, sunrise, Florida 33322.

ARTICLE V — zg.;mmmm

The name and street address of tha incorporator to these
Atticles of Incorporation is BALBERTO ELTAKIM, 536 NW 132 avenua,
. sunrise, Florida 33322,

ARTICLE VI — INDEMNIFICATION

The aorpovation shell indemnlfy all officers and directoys,
and former officers and directord to the full extent permitted by
law as the law now exlsts or may be amended herxeafter.

The undersidgned incorporator has executed thesse axticles of
‘Incorporation this 1Rth day of May, 3006,
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CERTIFLCATE OF DESIGNATION OF
REGISTERED AGENT/REGLSTERED OFFICE

Pursuant to the provisiané af ZBection S07.0501 Florida
Statutes, the undersigned corporafion, organized undexr the laws of
Lhe &State of Fleoylda, submitd the following statement 1in

designating the registared afflasfrogliatered ngent, in the State or
Floprida. ~ =

1. The name of Lhe corporsbion is ALAS FIRARCIAL SERVICES,
IHC. :

2. The nene and address of the registared agent and office
ls ALBROTO BLIARIM, 925 NW 132 Avenus, Sunrise, Florids 33323,

Having been naned as ragistefed agent and to sccapt saxrvice of
progass Lfor the above-stated corporation at tha place desmignated in
thie ecortificate, I hereby accuapl the appolntment asx regisbtered
agent and agree Lo ackt in this cagacity. I further ayres= to comply
with the provisions of all statotes realating to the propar and
copplete parformance of my dukies, and I am fapiliar with snd
accept the obligations of my pomition as reglatered agent.

DATED » s-¢f-dL _v %
ALB BLIAKIN

Registered Agent
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