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Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 QOs7s7s 0O $78.75 m

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (N orlene (\m (tore ISoreor

Name (Printed or typed)
S'QQ_‘D /\( /ﬂi’m&/\;m— /4""3
//%M/ﬁ-ﬁity@&n?j (0 O 9

Q (3= 9T7- 6979

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Aljenrock Corporation

ARTICLES OF INCORPATION I08MAR 31 PM |: 0g

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
SECRETARY OF 51aTE

ARTICLEI NAME TALLAHASSEE, FLORIDA
The name of the Corporation is Aljenrock Corporation.

ARTICIE N PRINCIPAI OFFICE
The Principal place of business and mailing address of the corporation is
506 North Armenia Avenue, Tampa, FL 33609

ARTICLE IIT PURPOSE
The specific purpose of the Corporation is to engage in the building business

ARTICIEIV __ SHARES
The Corporation with have 100 shares of stock

ARTICIEV INITIAL QFFICERS AND/OR DIRECTORS

The names and address of the Directors are as follows:
A) Darlene Calzon Barror- Director
B) Robert Barror- Director

ARTICLE VI REGISTERED AGENT
The name of the registered Agent is Darlene Calzon Barror, whose address is
506 North Armenia Avenue, Tampa, FL 33609

ARTICLE VII INCORPORATOR
The name of the Incorporation is Darlene Calzon Barror and her address is:
506 North Armenia Avenue, Tampa, FL 33609

WM O M T B D DD N I I BT U TPV T WFE T B TE N KD T R R

Having been names as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent DAte
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