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ARTICLES OF mCORPDRATION
In ¢ompliance with Chapter 607 and/or Chapter 621, F.5. (FProflt)

ARTICYEI  NAME: The name of the corporation is:

Alttns Trapnsfors Inc.
' ARTICLE II __PRINCIPAL OFFICE;

The principal street address and mailing address is:
22425 am FL3

oo

ARTICIE ITI __ SHARES: The number of shares of stock is:

ARTICIEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Wilifams, lopez - (T

TI v INITIAL D AGENT STREETAJ_MU‘ —

The name and Florida street address (PO Box no‘t‘a'cceptable) of the registgred Egaﬂ’f 13 3 Z’"E: -
Whlligms — Lopez I =
2192% Suwy G0 _¥©nNe “* o
Micami. FL 33105 L

2T

ARTICLE VI _INCORPORATOR: The name and address of the Incarporatbr is:
Wt iams Lopez
219 8wy 90 Ave
MiGnay L SHIeS

H1800/0265028
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Required Signatures:

Having been named as registered agent to accept service of procesg for the above stated
corporation at the place designated in this certificate, I am familiapr with and accept
ap t as registered agent and agree to act in thig capacity

21808 P.003/003

:m150e026523%'
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Registered Agent

I submit this document and affirm that the facts stated herein are true, I am aware thy
the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in s.817.155, F.S.
- , _ Rig=db)
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Incorporator

Date
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