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FILED
ARTICLES OF INCORPORATION % gy
In compliance with Chaptér 607 and/or Chapter 621, F 5. (Profit) P H {: l; 7

ARTICLE] _ NAME SELRETADY 07 074 1a,
Thename of the corporation shell be: 4ALPHAKIDS, INC, TALLAR NES ST{‘ Iz

ARTICLE 11 PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

8180 SW 189TH STREET 8180 SW 189TH STREET
CUTLER BAY, FL 33157 CUTLER BAY, FL 33157

ARTICLE[] _PURPOSE .
The purposc for which the CDI'ponIUn is Orpnizﬁd is: ANY AN D ALL LAWFU L B US I NESS

o 10,000

The moaber of shares of stock is;

Name and Title: (P) MOLLY A GRIESEMER

Name and Title:

adiess 8180 SW 189TH STREET ..

CUTLER BAY, FL 33157

Name and Title: Name and Title:
Address - Address:
Name and Titles; Name and Title:

Addrass Address:
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TALLAT20 OF STaTe

Name and Title: Namge and Title: = AH";S,(-‘E-‘T ) pLG;irT)::’

K “.1 f,}ﬁ
Addrcss Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (F.O. Box NOT acceptable) of the registered agent is;

MOLLY GRIESEMER

Name:

Address: 8180 SW 189TH STREET
CUTLER BAY, FL 33157

ARTICLE INCORPORATOR

The name and address of the Incorporator is:

Name: MOLLY GRIESEMER
8180 SW 189TH STREET

CUTLER BAY, FL 33157

Address:

Huving been named as registered agent to accept service of process for the above stated corporation ot the place designated in
this certificate, T em familiar wish and accept the appoinintent as registered agent and agree to act in this capacity

JUNE 10, 2014

Dats

fre/Registered Agent

I submis this document and affirm that the facts stated herein are true. I am aware that the falsz information submiited in a
document 10 thiz Departme State constitutes a third degree felony as provided for in 3,817,153, F.5.

: %;,;% . et JUNE 10, 2014
1 orporator Date




