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ARTVICLES OF tNCORPPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profu}

ARTICLET _ NAME ALLIANCE SERVICES OF FLORIDA INC
The name uf the carporation shall be;

ARTICLE Y PRINCIPAL QFFICE
Principal strect address Mailing address, il'dilferent is:
2210 SW 89 AVENUE SAME

MIAMIFL 33163

ARTICLE 1] PURPOSE
The purpose tor which the carporation is organized is: o .
TO ENGAGE IN ANY LAWFUL ACTIVITY PERMFITED BY

THE LAWS OF THIS STATE

p—
AT
ARTICLELV, SHARES 160 S1RS PAR $1PER/SHART T
The number of shares of siock is: o E =
i !
' oy
ARTICLE ) INITIAL OFFICERY AND/OR DIRECTORS i i
: -
e ISELE SALAZAR-PRES N - X
Name and Title: Nanwe and Title: = =
2210 85W 89 AVE T o
Address Address: = —_
. e =]
MIAMIFL 33163 . N
|_"\“
Mame and Tile: Nawe and Titke: o
Address Address: .
Nuame and Title: _ Nuwme and Tide:
Address . Adddress:
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To: 18506176381 From: 14694451465 Date:
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Namie and Title:

Name and Title:
Addiess:

Address

ARTICLE VI REGINTEREDR AGENT
The nume and Floridy street address (P.O. Box NOT acceptable) of the registersd agent is:

ISELE SA1AZAR-PRES

Name:
2210 SW 89 AVE
Address:
MIAMIFL 33165
©
ARTICLE VIl INCORPORATOR & .
= .
The name and agdress of the Incorporatar is: —_ . !
m A
i ISELE SALAZAR-PRES f-
Name: = 7
. x
2210 3W 39 AVE — )
Address: § —_—
MIAMI FL 33165 : —
_—— — N <
ARNVICLE VI EFFECTIVE DATE:
Effective dale, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 davs after the
filing.)

Note: ifthe dalc inserted in this block does not mest the applicable statutory filing requirenrcnts, this dawe will nar be listed as
the document’s effective date on the Depariment of State's records.
flaving been named as registered agenr to accept service of process for ihe above siated corporation at the place designared in

tiis certificatyg ¥ am _familiar -nj'h and acerpt the appoiniment ay registered agent and agree fe act in thiy cupaciyy

7 —r7f ; 011371y
chuircd@jl;wuudchiswrcd Agent Dale
{ subprir this docwment and affirm thot the facts stated herein are trice. 1 am aware that the Salse information subminted in

document iofhe Department . te constitiles u third degree feluny as provided for in s.817.155, F. 8.
01715719

Affé/{ < ﬂ/@'{/“‘/\ e

Required Signature/Tncor, tor
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