(Reguestor's Name)

(Address)

_ (Address)

(City/StatefZip/Phone #)

[ pickup  [] warr [ ma

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HITHREREI

100136466081

Y

10ATTATB--01023-~001  ##57.50

U NBISIAID

HYLINO3S

i

5
2

s

£

T Hd L-12080

SNOILV OG0

-
.

EILIRNFHY

21

\0\1\03




FILED
' SECRETARY OF STATE
MVISION OF CORPORATIONS

COVER LETTER ;
080CT -7 PH k12
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: Aliance.  TInc.

(PRO OSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 DO$78.75 O $78.75 IZ]/$87.50
Filing Fee Fiting Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lorie. Chae Vaylapiano
Name (Printed or typed)
W5 Nw 952 Avenue, Suite P

Cuainesiille , FL- 32007

City, State & Zip

(252)3/¢ 5057

Daytime Telephone number

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



' FILED
. . SELRETARY OF STATE
ARTICLES OF INCORPORATION JIVISIBN OF CORPORATIONS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
080CT -7 PH L: |2

ARTICLE 1 NAME
The name of the corporation shall be: M C’,&h ae. Q ) Iy ante :Eﬂ Q..
?

ARTICLEII  PRINCIPAL OFFICE Syt 7)2’13
The principal street address and mailing address, if different is: I3 5 N W o7 5{‘1 [Q’\/ enue. S

Cainesville, FL 307

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Caae’ man aae me. m" .

ARTICLE IV SHARES
The number of shares of stock is: o2

ARTICLE V___ INITIAIL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Michoel MY ean, Owner Corie ?ﬁr)& :ano, Oewoner~
| BES NE /R Torrane 118 LitHe Omn@a ke Drive
Gaheswie, fL 32/ Hawthorne, FL~ 30lo#0~0336

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

Lorie. Chae Parlapianp
(|8 Little Oranpe- Lake Drive
PawHorne, FL- Yo-0232e
ARTICLE VIl ___ INCORPORATOR
The name and address of the Incorporator is:
QCorie. Che Farlapiano
HE Li#tte Oran nge Mke Drive
JHawhorpe, 7 32640 - O30

ok 3 e ok s ok ok o ok 3k ke 7K o6 8 K ok 3 ok ok e ok o o ok e ok A ok sk ok A ofe st e ai ok ok ok ol e ok e ok ok ok e sk e 8 ok kR ok ok ok 2 ok K ol 3k ok ok e o5 o K ok ok 3k ofe e sk 3 ok ok ok sk e ol e KOk

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

iRz Jolotbd
246 e

ignature/Registered Agent

22 R Y

Signature/ Incorporato{ ” Date




