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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIET NAME: The name of the corporation is:

ALPHA DOORS, INC

LEI CI CE:

The principal strect address and mailing address is:

11212 SW 129 PLACE

MIAMI, FL 33186

ARTICLEIII _SHARES: The number of shares of stock is: 100
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RAMON QUINTERQ - PRESIDENT
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ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
RAMON QUINTERO

11212 SW 129 PLACE
Niam, EL 33186

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

RAMON QUINTERO

11212 SW 129 PLACE
Miamt EC 33186
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Having been named as registered age ccept service of process tor the above stated
corporation at thcrplaoe designate’d n this certificate, 1 am familiar with and accept the
' agent and agree to act in this capaut}
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Date’
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Ehstered Agent

the false’ mformanon submxtie a document to the Depariment of State constitutes a

1 submnt thls document and aﬁgw the facts stated herein are true L am aware that
third degree fclony as providéd forin s in s.817.155, F.S. o
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