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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2016

ARMINIO GONZALEZ
501 MONTEREY SQUARE
BOYNTON BEACH, FL 33436

SUBJECT: ALEXANDRES CORPORATION
Ref. Number: W16000000128

We have received your document for ALEXANDRES CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Tyrone Scott
Regulatory Specialist || Letter Number: 916 A00000055
New Filings Section

www.sunbiz.org
iviciean af flarnnratinme . PO BOY 2997 Mallahacona Floarida 29231 A4




COVER LETTER

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

SUBJECT: Alexandres Corporation

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

Q $70.00 lE($78.75 0 $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: AP m]n.‘o G)On'.\qle.-.\
Name (Printed ot typed) =

Sol  monterevy S—? Laxye

Addrdks

/E}D\/ﬂ'nlon Deachh FI 33436

City, State & Zip

813 Y/¥ 3967

Daytime Telephone number

Qle

E-mail adgress: (tob@ used™for future annual rt notification)

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




ARTICLES OF INCORPORATION
- In compliance with Chapter 607 ¢nd/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: Al ex Qf)Cl €y C Orv ‘PQT Q&;‘ o

ARTICLEIl  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

S0} mon"‘ere\/ S%Ucufe
(Boyn‘lon TReach FI 33436

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is: C oM 18 €y C \Q\

_\_&O\n“ toe ol SQecvice f:
.

, o

;; =

ARTICLE IV SHARES .
The number of shares of stock is; | ‘ ')"\ )0
‘ A

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name aud Title: A PAINGQ Gonzak\ 'Pms.NamcandmeDU(Ce Goanle\ V. P~
Address Sol _monderey 59 g So] monte rew 8%{
(Boxlnvlon 'E)leqc,lln. (bovn’}on 36& QLL
+ B3y36° Vel 33436
Name and Title: O ¢ {ou GOVISQ {GSSNEHEAZZI%:S'
Address SO mMon ']e-( ey %%f Address:
“Pouw fon Peach
£ 33436

O LancouT 205 “W
Name and Title: nao anCo 1'

Address 601 Mon '|€fey 83
(?Y)qmlon 'Beqd,u
YA 33936

Address:




Name and Title: Name and Title:

Address Address:

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

Name: g‘f mmni (Q
Address: DO \ ricn ‘\‘Q(QU 8 q_
(P)D\J ﬂaton (Bﬁqd/x £l 33 Y36

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator ig:

Name; H(m.;n‘ o QOVI 'D\QL( .Q'aj
Address: \ ] l rmon J\-Q _\Y Sc‘éf
nton fl 33¥36

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

v

Having been named a
this certificate, I a

gistered agent to accept service of process for the above stated corporation at the place designated in
iliar with and accepgthe appointment as registered agent and agree to act in this capacity

) commmeton/ 1209, f20 /5
/ Regdj:éd&yr/ﬁlﬁrc/chistcrcd Agent Date

I submit this document gnd affirm that rhe Jacts stated herein are true. I am aware that the false information submitted in a
document to the Dep tes a third degree felony as provided for in 5.817.155, F.S,

: /”%/f /2 //‘//?o /S
// Requited Sl@amﬂk(ﬁgfp&pﬁ_r, Date

~—




