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December 22, 2017 =
FLORIDA DEPARTMENT OF STATE

YISk £ fions
PASTRIT Division of Corpora

’

SUBJECT: ALEXANDRE HALE-EANIFF, INC.
REF: W17000100884

We received your electronlically transmittad document. However, the
documant has not beaan filad. Please make the following ocorrections and
refax the complete document, including the electrenic filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the

quality has been improved.

If your business entity does not intend to transact business until January
let of the upcoming calendar year, you may wlsh to revise your document to
include an effective date of January 1lat. If you do not list an effective
date of January lst, your business entity will become effective this
ealendar year and it will be required to file an annual report and pay the
required annual repcrt fee for the upcoming calendar year thie coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the antity's existence will not begin until January 1st. of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual repert and pay the required annual report filing fee
until the following calendar year.

If you have any further questicns concerning your document, please call
{850) 245-6052,

Tyrone Scott FAX Aud. #: H17000335041

Requlatory Specialist II Letter Number: 517A00025966
New Filinge Seotion

P.O BOX 6327 — Tallahassec, Flonda 312314



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

ARTICLE! NAME
The name of the corporation shall be:

Alexandre Hale-Haniff Inc.

ARTICLE]l PRINCIPAL OFFICE
Principal gtreet address

650 Shilgh Terrace
Davie, F1L 33325

ARTICLEIII PURPOSE

Mailing address, if different is:

L. . . Anyand all lawful purposes.
The purpose for which the corporation is organized is;
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ARTICLEIV SHARES e O
The number of sharcs of stock is: Aa r:.JJ
M
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS : v T
O ro
F - ) P' ., d - .
Name and Title: Alexandre Hale- Haniff Name and Title: VP, Tand § = S
= ~
i —
Address 630 Shiloh Terrace Address:
Davie, FL 33325

Name and Title:

Address

Name and Title:

Address

Mame and Title:

Address:

Naine and Title;

Addrcss:
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Name and Title:

Name and Title:

Address Addrcss!
ARTICLE VI REGISTERED AGENT '

The pame and Floride street nddress (P.O. Box NOT ncoeptable) of the remistered agent is
Alexandre Hale- Haniff o
Name: =
o3
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Address: 650 Shiloh Terrace ‘__‘E e
Davie, FL 33325 e
B
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ARZICLE VI INCORPQRATOR o
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The pame and address of the Incorperator is: %g
ion B i, Esq. Sremy
Name: Erica Franqui, Esq o ]

80 W &th Street. Suite 2000
Address:

Miami, FL 33130

ARTICLE YII[ EFFECTIVE DATE;

Effective date, if other thay (he date of filing: . [OPTIONAL)
(If rn cllective date 1a listed, the date must be speeific and cannot be more than five dayy prior or 90 days after the
filing.)

Notc: If the datc inserted in this block does not meet the applicable smmtary fling requirements, this date wil] not be listed as
the document's ¢ffective date on the Department of Stme’s records.

Having been named as regivtered agent to acespt service f process for Hic above stated corporation ar the place designated in
this certificare, I am familtar with and accepr the oppointment as registered agent and agree o act iIn tlds capacity

(A xddoes \hod o dde Ry,
Required SignatorMgistred Agent

12/20/17

Dawe

dffirm that the foctt stated hervin are true. I am aware that the falve information submittod in a
of State constitrites a third degree felory as provided for in 5.817.] 55, F.S.
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