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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2009

LAZARUS CORPORATE FILING SERVICE

SUBJECT: ALFONTECH, INC.
Ref. Number: W09000043660

We have received your document for ALFONTECH, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s): :

The name of the entity must be identical throughout the document.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist ||
New Filing Section

Letter Number: 509A00031775
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- . FRLED
- SECRETARY OF S /A
TICLE _ . DIVISION OF CONB R 2F
of

0030CT -2 AMIO: 29
ALFONTECH, INC. '

The undersigned Incorporator(s), for the pUrpOse of formilng a corporation under the
Florida General Corporatlon Act, hereby edopt(s) the following Artlcles of Incorporation.

)
v i

ARTICLE ] NAME

The name of the corporation shall be: ALFONTECH, INC.

The principal place of business of this corporation shall’be:
1115 NW 126 CT., Miami, F1l. 33182 ~

ARTICLE [| NATURE QF BUSINESS

This corporation may engage In or transact any or all lawtul activitles or businass pei®
mitted under the laws of the United States, the State of Florlda, or any other state,
country, territory or nation, e

.

ARTICLE I, __CAPITAL STOCK

The aggregate number of shares of stock and its par valus that thls corporation Is
suthorlzed to have outs:sndlng at any one time |s! '

One Hundred shares at $1.00 each ; Total $100.00 (One Hundred-
00/100 Dollars).

ARTICLE [V__TERM OF EXISTENCE

This corporation Is to exlst perpstually,

ARTICLEY __ QFFICERS DIRECTORS

The name(s) and strest address(es) of the Inltlal officer(s) and director(s), If any, who

shall hold office the first year of the corporation's exlstence or until their successor(s)

is(arg) elected, Is(are); :

Altagracia Elkaiek, President.-1115 NwW 126 Ct,, Miami, F1, 33182
Alfonso Eljaiek, Vice President.- 1115 NW 126 Ct., MIami, Fl. 33182
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ARTICLE V] _ INCORPORATQRIS)

The name(s) and street address(es) of the Incorporator(s) to this articles of incorpora-
tion Is(are): .

Altagracia Elkaiek, President.- 1115 NW 126 CT., Miami, FI.
: 33182 ¢ .

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed thase
Articles of incorporation thls ___ 28 ____day of September %8 2009

%k

Signature(s) of Incorporator(s)
N mng " .

)

PRESIDENT

¢ §

STATE OF
COUNTY OF

g ¢ o

THE FOREGOING instrument was acknowledged and sworn to before me thls

day of 19, bY—-—mmwwawn_—.——_
) .

(NS o CoTpoTaton)

of

Notary Public -

My Commisslon Expires:

— i
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Puisuant 1o 1the provisions of Sectlon 607,325, Florida Sialutes, lhe Undersiqn'e
carporation,  otganized under Ihe laws of the Slale of Fiorida, * submils lhe [olfowin
s:atement  in deslgnaling  the  regislgred  office/registered agent, In the Staie «
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2 The name and address of the registered agent and office |s:
ALTAGRACIA ELKALEK

L R T T P y

1175 N 126 CT.

(P. 0. BOX NOT ACCEPTABLE)

Miami, F1l. 33182

[CITY/STATEIZIP)
" sigharune - Jl

AL

N TTTLE - "PRESIDENT ¢

"DATE September 28, 2009

HAVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIONATED IN THIS CERTIFICATE, | RERE8Y
AGREE TO ACT IN THIS CAPACITY, AND 4 FURTHER AGREE TO COMPLY WITH THE
SAJVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
ZIAFQRMANCE OF MY QUTIES, AND | ACCEPT THE OUTIES AND OBLIGATIONS G~

II2TION 807.325 FLORIDA STATUTES.

SIGNATURE

[RAglstared Ageni)

e

H 4

—
=

1ivis Jg AHVI3Y]3

62 :01HY 2~ 1306007
KUY 0402 40 HOISIALD

e A 1n o b a2 A £



