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ARTICLES OF INCORPORATION .
o compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X 'NAME
The name of the corporation shall be:
ALMAG CORPORATION

ARTICLE II PRINCIFAL OFrFiCE -
The principal street address and mailing address it dlfferent is:

4550 SW 133 AVENUE
MiAML, FLORIDA 33175

ARTICLEIT]  PURPOSE em
The purpbse for which the corporation is orgzrmzcd is: . T <,
NEW BUSINESS 2 om

: I S0

. c FAH.

: ERgp A

ARTICLEIV __ SHARES a %
The mumber of shares of stock is! . o
1c0 x 37
| - 3 IV

TICLE ¥ TIAL OFFICERS AND/OR DIRECTORS s TF

: |l_11| St Jmm&(a? fgidx‘e.ss(cs) and spcclﬁc mlc(s) (R :%m
President [

4550 SW 133 Ave. Miami, FL 33;15;

ﬁncg_s b REGISTERED AGENT

Thc name and Floxd [ dress (P.0. Box NOT acceptable) of the reglstered agentis:
LUIS MIGUEL GALINDO .
. 45h0 SW 133 AVE

MIAMI, FLORIDA 33175

ARTICLE V1T INCORPORATOR
The name and address of the Incorporatm' is:
LUIS MIGUEL GALINDD

4550'SW 133 AVE

MIAML, FLORIDA 23175

Ly ll*l#*##*!*#t******#*#*f’-‘#ﬁ*##*******i*i# BB Bk e b o o KR R R ke A A oK A o LE L)

Having been named as registered agent to accept service of process for the above stated corporation at the
place desrgnared in this cersj ‘r/;,f 5/ T am famitiar mth and accept the appointment as registered agemt and
Date

. O0R/ 02/ z0/o

4 SignahnWMor . ' ' " Date

ag/ae/zmo |

T34~




