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Dacember 29, 2006 L
' FLORIDA DEPARTMENT OF STATE

vision of Corporations
A T A CORPORATE SERVICES, INC. D

+

SUBJECT: ALLICE CORP.
REF: W06000055506 {

Wae recelved your aelectronically transmitted document. However, the
documaent has not been filed. Please make the following corraections and
refax the complete document, inoludling the electronic filing cover sheet.

The name designated in your dooument is unavailable. since it is the pame
as, or it is not distinguishable from the name of an existing entity. s

Flease select & new nama and make the correction in all appropriate
pleces. One or more major words may be added to make the name
diatingunishable from the one presently on file.

Adding "of Florida" or "Plorida® to the end of a name is not aoaaptabla.
Tha docum&ht number of the name confliot ims P02000125420 - ALICE, INC..
An effective date may be added to the Articles of Incorporation if a 2007

date is needed, otherwise the date of receipt will he the file date. 24

separate article mist be added to the Articles of Incorporation for the
effective date. '

1f you have any further questions concerning your documant, please call
(B50) 245-6934.

Loria Poola FAX aud. {: BGE0QO303039

Document Specialist Letter Number: CD6A00073010
New Flling Saction

P.O BOX 6327 ~ Tellahaseee, Florida 32314 _ |
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be :

ALLICE 3.W.S #1, CORP

ARTICLEIYI  PRINCIPAL OFFICE

The principal place of business/malling address Is :

15930 SW 305TH TERR ll
HOMESTEAD FL 33033 i

The purpose for which the corporation Is organized is to engage in any
activity business permitted under the laws of the State of Florida.

=t =
Zoh
=
The number of shares of stock is: 25
g
1,500 COMMON SHARES PAR VALUE $0.01 Mey
1y T
Do
%;;;[; .
ARTICLEYV INITIAL OFFICERS / DIRECTORS g 3

The name(s), address(es), and title(s) of the directors and officers Is/are:

PRESIDENT: .
WILLE E BOWENS JR,
15930 SW 305TH TERR
HOMESTEAD FL 33033

VICE PRESIDENT:

JOANN ROBINSON

371 ELLICOTT ST

ROCHESTER NEW YORK 146189

SECRETARY:

WILLIAM FLUITT

371 ELLICOTT ST

ROCHESTER NEW YORK 14619
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PAGE 2 ALLICE 1.W.5 #1, CORP

ARTICLEVI REGISTERED AGENT

The name and Florida street address of the registered agent is:
AlA REGISTERED AGENT INC,

92 SADBERRY ROAD

QUINCY, FL. 32351

ARTICLEVII INCORPORATOR

The name and Florida street address of the Incorporator Is:
WILLE E BOWENS JR.

15930 SW 305TH TERR

HOMESTEAD FL 33033
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Having been named as registered agent to accept service of process for the
above corporation at the place designated in-this certificate, I am famillar
with and accept the appointment as reglstered agent and agree to act in this. .

capacity.
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Signature, Registered Agent DATE
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DATE
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