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March 25, 2008
FLORIDA DEPARTMENT OF STATE

BPIRE Division of Carporations

r

BUBJECT: ALONSO SERVICES, INC.
REF. W08000015235

We received your electronically transmitted document. However, the
documant has not been filed. PFlease make the following corractions and
refax the complete document, including the electronic filing eover aheat.

The name deslgnated in your dooument ie unavalleble aince it is the bame
as, or it is not distinguishable from the name of an existing entity.

Please select 2 naw name and make the correction in all approprilate
places. One or more major words may be added to make the nama
distingquishable from the one presently on file.

Adding "of Florida" eor "Florida" to the end of a name jis not acceptable.

If you have any further cqueations concerning your document, please wcall
{850} 245-6955.

Suzanne Hawkes FAX Aud. #: EQ8000074239
Regqulatory Bpecialist II Letter Number: S508A00017637
New Filing Bection

P.O BOX 6327 - Tallahasses, Flonda 32314
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@ » ARTICLES OF INCORPORATION . 2008 AR 2b A II: 39

SECRETARY OF STATE
OF TALLAHASSEE. FLORI A

Juan » seviess LHe,

The undersigned subscriber to the Aricies of Incorperation, natural persan, comperent
conmact, desiring 1o form a éorporation under the laws of the State of Florids, hereby makes,

subscribes dnd acknowladges this ¢emificate for that purpose. as follows:

ARTICLET

The name of the corporation is:

SUQH Ace NCo fe’Wdco

ARTICLE Tl

The purpose for which the comporation is tormed 13 0 eagage in the cuaduce o any lawit

husiness aetiviey

SRTICLE WS

This corporation is to have perpawal existence,

ARTICLELY

The maximnum number of shargs of stock that this Corporation is anthorized 1o have

sutstanding at one tirme &re Onc Hundred (100) shares st no par value.

This instrument prepared by:

Douglas W, Oesterle
9506 § Red Road
Miami, Fl 33156

1 ~ H0Y000014239
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. - = ARTICLEY -7 7mevaa
" The street address of the itial registered and principal office of this Corporation is:
- 4Cab So, Rer Lo das
M AN Fiorlith 3 3156

 ARTICLE VI
The name of the initial Repgistered Agent af this Corp)umian is:

Jeaw A woN{a

ARTICLE VII
The Carporation shall have One (1) director inirially. The number of directors may be

{nereased from time 1o time by the By-Laws but shall never be less than one. -

RTICLE VIl
The name and address of\he inigial director of this Corporacion is:

.Q;AN A—Lom

G0l  Sa. IRy Ba4e 44.&&;,5- Hracnd 32156

ARTICLE IX

The name and address of the person signing these Anletes of Incorporation ls:

g U AN AL:: MSo -
4804 o R Fodo ﬂ!.%m:-’, Foe o4 23156

ARTICLE S

This Corperation reserves the right to amend or repeal any provision contained in these

Articles of lacorporation or any Amendment heretq, and any right conferred upon the sharehalders is

subject to this reservation,

-2
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FICATE DESIGNATING PLACE OF BLISINESS OR
DOMICILE SERVICE OF PROCESS WITHIN TH A
G AGENT WHOM THE PROCESS MAY RE SERVED 7008 HAR 2b Al 39

SECRETARY OF STATE
AL NIASSEE, FLORIDA

In purswance of Chapier 48.091, Florids Statutes, the following s submimed in compliance

with this Act:
FIRST:¢ g‘ '@ o, Jadcaesiring o organize under
the (aws of the Sme of Florida with its principal office a8 indicated in the Articies of fncorporation:

LY Y /@An

M&,M 2756

SECOND: The name of the iniial Registesed Agent of this Corparation is:
JUAN _RLONLO

s vs ogent 10 accept servlee of process within the state,

CK / GME
Having been named to accept service of process for the above stated Corporation. ar place
degignatad in this certifleate, ] hereby accept (o act in this capucity and agree o comply with the

provisions of this Act relative to keeping this office.

L2
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