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

I NAME
The name of the corpomtion chall be; ALMAFE, INC.

ARTICLEN  PRINCIPAL OFFICE
Frincipal strwet address ' Mailing address, if differcat is:

400 BRICKELLAVE
SUITE 2305 SUITE 2304
MIAMI FLORIDA 33131 MIAM|, F1 ORIDA 33131

ABTICLE T, PURPOSE
The purpese for which the carporation is organdized is:
GENERAL PURPOSE

ARTICLEIV _SHARES
The cumber of shaves afstock is: 100 SHARES

ARTICLE ¥ 0, 5 AND,
Neme nad Title:ALEXIA KEGLEVICH-DIR-PRES, -SEG-E "hmt and Title:
Addreas: 485 BRICKFI| AVE Address:
SUITE 2365
MM FLORIDA 33131
Name and Tltle: Name aad Titler___
Address: Address:
Neme and Title: Name and Tide; DY
Address: Addrsss: i ’1%1*'3 .
';; »%ﬂ?
v1 NT o, -
The name and Plorida street address (7.0, Box NOT acoopible) of the registeced agent is: § e -
N TANYA STEPHANIE DEPOLI = 2o
Address: D 2
: < HE
= uf
Amtrgg VI __INCORPORATOR )

name nng nddress of the Incorparatore is;
Addms.

ALEXIA KEG] EVICH

s for the abovs nated corporation af the place desisnated in
regisiered agenst wnd agree to aq in his capaciyy

33_ 12
I subonlt this documens and fads seated herein are true. I ain aware tat the false information sufmited in a
doctument to the Departmen g fedony as provided for Ix 5.817,155, F.8.
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