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ARTICLES OF INCORPORATION

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

ARTICLE I NAME:

The name of the corporation shall be:

Aline Corporation
To be effective on 09/16/2011

ARTICIE I PRINCIPAL OFFICE:

The principal place of business/mailing address is:

400 Diplomat Parkway, Suite 204
Hallandale, F133009

ARTICLE, Il PURPOSE:.

The purpose for which the corporation is organized is:

Any and all legal business activities‘

ARTICLE IV SHARES:
The mumber of shares of stock is;

1000@ .10
ARTICLE ¥ INITIAL OFFFCERS AND/OR DIRECTORS:

List name(s}; address (es) and specific title(s):

President: Alica E. Lopez de 1a Fuente
Secretary: Alica E. Lopez de Ia Fuente

ARTICLE VI REGISTERED AGENT:

The name and Floxida Strect address of the registered agent is:
Rene Velazquez, CPA, PA
815 NW 57 Ave
Suite 118

Miami, Fl. 33126
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ARTICLE VI _INCQRPORATOR: ’ 11 SEP 1L AMIG: 5L
The pame and address of the Incorporator is: T EEEgﬁH’géti ?_ ARE[EJ A
Alisa E. Lopez de la Fuente
400 Diplomat Parkway, Suite 204
Hallandale, F1 33009
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Having been named 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

enee (}@%@/ o/ 12/ 201

Signature/Registerad Agent Date
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