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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chepter 621, F.S. (Prefit)

RTICLE
The niame of the corporation shall be: ALV, Import & Export Corp.
CLE [T - PRINCIPAL O

Principa! street address

Mailing if different is:

375¢ Hacienda Blvd. ' Ste, H

Davie F1l. 33314

RTICLE
The purpose for which the corporation is organfzed is:

To conduct any kind of legal business activiti

8 in the
Continental United States,

The number of shares of stock is: __ 100 Common Stock. $£.1.00 par valu

=3
ARTT INITR. ERS A DIRECTO _ —
PR T R
Name and Title: _Adriana de lemas  Namead Title: LN L
Do Valle: Pres.Vice Pres., Secretary Treas. A s
Address Adiress: — = .,.:..,.
3730 Hacienda Rlvd, Ste. H n .
; ' ST
Davie F1, 33314 Ly s
Name and Title: o Name nnd Title: Tetn = A "E
- }‘:m i i
Address Address: - Y e
ES R
T W2
Name and Titke: Name and Title;
Address Address;
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Namae and Tite; Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT )
The name and Florids street address (P.O. Box NOT scocptable) of the rogistered agent is:

Name: wagner Rossi

Address: 3750 Hacienda Blvd., Ste. H
Davie Fl 33314

ARTICLE VII INCORPORATOR
The name snd addrpss of the Incorporator is:

Neme: Falix C Garcila

Address: 10750 8 W 24th Street
Miami Fl 33165

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - - - . (OPTIONAL)
(If 2n effective data iy listed, the date must be specific snd cannot be morc than five businesy days prior or 90 business
days sfter the filing.)

Note: 1f the date Inserted in this block daes not meet the spplicable stattory filing requirements, ithis date will not be listed ag
the document’s ¢foctive data on the Department of State’s records.

Having beert named as registzred agend io accept service of provess for the above stated corporation at the place designated in

MWM and accept the appointrrent as registered agent and agree to act in this capacity
¥ AT <D ) Wagnex Rossi Nov., 02.15

=" " Required Signature/Registercd Agent Date

1 submit thks document and affirm that the focis stated hereingfre irue. I am awore that the fuise informdion sabmitted inla
documertt 10 the Department of, State coptifisfes eroll falony as provided for in s.817.158 F.8.

P )
‘ t1ix C Garcia Now. 02.15
Raquire 3 118/] ;' T Date
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