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COVER LETTER H 200000

Department of State
New Filing Scction
Mivision of Corporations
P. O, Box 6327
Tallahassee, FL 32314

SURBRJECT:  ALVASIS GROWP INC . o .
(PROPOSFED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $7000  OS7R75 0 378.75 ® 387.50
Filing Fec Filing Fee Fiting Fee Filing Fee,
& Certiticate of Status & Centified Copy Certified Copy
& Certificare of
Status
ADDITIONAL COPY REQUIRED

FROM: SUSANA BRICENG

Name (I'ninted or typed)

9127 SW 4157 STREET SUITE 102
Address T

MIRAMAR FL 33025 .
City, Seate & Zip

(4007) 283-4241

Dayume Toophont nunber

ALY ASISGROUT@GGMAIL COM .
Li-muil address: (o be used for future annuval report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.S. (Proiit)

ARTICLET  NAME
The name of the corpuration shalt be:_ALVASIS GROUP INC

ARTICLYE 1 PRINCIPAL OFFICE
Princimal street address Mioliug address, if different is:

MIRAMAR FL 33u26 .
ANTICLE III  PURPOSE
The purposc for whiel the corporation is organized ;- CONSULTING SERVICES
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ARTICLE IV SITARLS

The munher ot shares of stock is: 100

INITIAL OFFICERS AND/OR DIRKCTORS

ARTICLE V

Name and Titie:SUSANA BRICENQ (PRESIDENY) __ Name und Tille:

Addrazs 0127 SW A1ST STREET SUITE 102  Address:

MIRAMAR FL 33025 o

Nutne end Title: FRANCISCO ALVARADO (VP) Namne-and Title:

9127 SWALST STREET SUITE.102 . . Addicss:

MIRAMAR FL 23025

Address

Name und Tilc:

Numc and Tile:

Address .. Addross:
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Name and Title: Name and Tide: N

Address:

Address

ARTICLE Vi REGISTERED AGENT
The pame and Florids sireet address (P.O. Box NOT uceeptable) of the regisrered ageot i

Namg; SUSANA BRICENO . 2 ro
. e 2
omad L
Address: 9127 SW 41ST STREFT SUITE 102 L A
- Fr1
- 0
MIRAMAR I'L 33025 ﬁ};’ ' —
T
ARTICLE VI INCORIPORATOR :j: ?E m
| | 54 o
The pame and address ot the lacorpocator is: TP m
o P
- £
Natne: SUSANA BRICENO . '
Address: 9127 SW 4IST STREET SUITL 102
MIRAMAR FL 33025 |
ARTICLE VII] EFFECTIVE DATE:
Effective date, if other thun the date of fling: — . (OPTIONAL)

(5 an eifective dste is listed, the date must be speeific swd cannut be o e than live days prior or 90 days after the
filing )

Note: T the dulv inserted in this block does not meet the applicable statntory tiling requirementy, this dute will nol be listed as
the document’s eftective date on the Deparnument of Statc's records.

Having heen nanied as registercd ageni 1o geecept service of process for the abuve stated corporatinn at the pluce desiznated in this
certificate, I am furiliar with and accept the appoiniment ax registered agent and agree tn act in this capacity

____5_9% FE)A..QC&“O L Q'b’ A ’2(_\'&-\0
Required Signantre/Registered Agenl Datg

1 submit this document and affirnt that the focts stated herein are true. | am aware that the false information submitted in g
document io (he Deparnment nf State constitures o third degree fefony as provided forin s. 8171553, F.X
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Reguired Signamre/Incorporaior
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