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x Profit Amendment

NonProfit Resignation of R.A., Officer/ Director
Limited Liability

Change of Registered Agent

Domestication ) Dissolution/Withdrawal
Other

Merger

Foreign

Fictitious Name

Limited Partnershi
Name Researvation P

Reinstatemant

Trademark
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RTICLES OF INCORPORATION FiLg
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY IS}F STATE

DIVISICH or CORE

F LORPY
ARTICLE I NAME AATION
The name of the corporation shall be: 06 JuL 20 PH 32

Al ALIANZA DISTRIBUTORS CORP.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8960 N.W. 8" STREET SUITE 407
MIAMI, FL 33172

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is;

200 SHARES (TWO HUNDRED SHARES) EACH § 1.00 PAR VALUE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MARGARITA PIEDRA . PD.
8960 N.W. 8™ STREET SUITE 407
MIAMI, FL 33172

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

MARGARITA PIEDRA
8960 N.W. 8" STREET SUITE 407
MIAM], FL 33172
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MARGARITA PIEDRA
8960 N.W. 8" STREET SUITE 407
MIAMI, FL 33172
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certﬂfcat(%r(! Samiliar with and ac@r the appointment as registered agent and agree to act in this capacity
A

avuart Fedalf F 19406
ibnaturt/Re ister@ Agent Date

cvatla Yidhal- 71906

" Signatwhe/Incorporator Date




