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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tatlahassee, FL. 32314

COVER LETTER

o5, Tne.

sussect:_Aldonso Brios Ty

(PROPOSED CORPORATE NAME — MUST INCLUDE. SUFFIX)

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

Hs000  Qs77s Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
’ & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: mon-sn’?\\‘ 05
Name (Printed or typed)
A2 4% S N\
Address
\cxap, FL. 337770

City, State & Zip

727~ 598 - 540}

—aeepraipala@aee Lo
_ ~mal s. (to be

Daytime Telephone number

d for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2013

ALFONSO RIOS
436 4TH ST. NW
LARGO, FL 33770

SUBJECT: ALFONSO RIOS, INC.
Ref. Number: W13000046825

We have received your document for ALFONSO RIOS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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) 245-6052.

Valerie Herring

Regulatory Specialist |l Letter Number: 313A00020083
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

- FILED
ARTICLE I NAME . < TAT
ARJICLE] AWk - FSTATL
The name of the corporation shall be; \QO 1T | SECRETARY 0 e ATINNG
ARTICLE II PRINCIPAL OFFICE \ : 34
Principal street address Mailingglaiég?igd%‘ergﬂ 1sh 3

430 40 St N/
Lo.fcga, F. 33770

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: ot profer Corstcucton seryices more,

5 e ol ! ‘et | £, 3 tol)

\(bog—‘\ncs ConsouoRor Seovvees

ARTICLEIV SHARES
The number of shares of stock is: Yele'@)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MM_ Name and Title:

Address ‘Jf5lo JJr*b Sy, N\Af Address:
La"?,"; cL 3377770

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




» . (conti)

ETE\%T{EEF STAlE
R T
owsngfon OF CORPORATION:

Name and Title: Name and Title: -, 2 P" .t

Address Address:

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

Name: Conm‘g Belehex
‘Address: 12%¥ Chinvch S+
Voleseq B 33534

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: A&m 29{91’2
Address: 4’5(a “Hfb S N\!\j
L D

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

/\'_@MLM Q%J«CM _ X 9‘/(5!;_3
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

. ,ﬁ% 1S [y oS +e/3-/3

Requlired Signature/Incorperator




