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ARTICLES OF INCORPORATION
OF
A LANGUAGE SOLUTIONS INC.

The undersigned tncorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act. hereby adopi(s) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: A LANGUAGE SOLUTIONS INC. S E
Y P
Principal place of business of this corporation shall be: 1250 SW 27 Ave #405 = 23
Miami, Florida 33135 W oy
] 1
D
ARTICLE II NATURE OF BUSSINESS H o
£ Ll
< T
o T

This corporation may engage in or transact any or alf lawful activities or busincss
pcrmitted under the laws of the United States. The state of Florida, or any other state,

country, territory, or nation.

ARTICLE Il CAPITAL STOCK

The aggrepate number of shares of stock and 1187 value that this corporation is authorized

to have outstanding at any one time is: 100 sharcs at $1.00 par valuc,

ARTICLE IV TERM OF EXISTENSE

This corporation 13 to cxist perpetually.

ARTICLE V CORPORATE OFFICERS & DIRECTORS

The name(s) and street address of the initial officer(s) and director(s) if anv who shall
hold office the first vear of the corperation’s existence or until their successor(s) is(arc)

clected 1s(are);
Natalta Duran: President and Secretary 1250 SW 270 Ave #4035 Miami, Fi. 33135
William Chavez: V Pres. and Treasurer 1250 SW 272 Ave #4035 Miami, FI. 33135

1250 SW 27 Ave, #405 Miami, FI. 33135

President/Scerctary:
1250 SW 27% Ave, #405 Miami, F1. 33135

V. Pres. and Treasurer:
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ARTICLE VI INCORPORATOR(S)

The name(s) and street Address(es) of the incorporator(s) to these articles of
incorporation isfarc).  Willham Chavez

1250 SW 27™ Ave 5405 Miami, F1. 33133

V. Prestdent 7 Treasurer

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
articles of incorporation on this month of May on the 29 Day of the year 2019

Signature(s) of incorporator(s)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICER

Pursuant to the provisions of seetion 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered oflicer/registered agent, in the State of Florida.

1. The name of the corporation: A LANGUAGE SOLUTIONS INC.

2. The name address and ofhice held by the registered agent1s: VICE PRESIDENT

(P.0O. Box is not acceptable) 1250 SW 27t Ave #4035

City / State / Zip: Miami, FI. 33135
- 22
Signature: 4

Title: V. President / Treasurer
Date: May 29, 2019

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, ] HEREBY AGREE TO ACT IN THIS
CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIESAND [ ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607,325, FL.LORIDA
STATUTES

7 T
Signature:
Title: V. President / Treasurer
Date : May 29%, 2019
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