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ARTICLES OF INCORPORATION
In cottiplinnce with Chapier 607 andfor Chupter 621, F.5. (Profis)

ARTICLET  NAME _
The pame of the corporation shall be:  ALAS PROFESSIONAL SERVICES, INC.

ARTICLEH  PRINCIFAL OFFICE
Principal strect nddress Mailing address, if diffesem is:

150 Alton Rd Sute 703
Miami Saach, FL 33139

ARTICLE 11l PURPUSE
The purpose for which the corporation is nrganized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE 1L SHARES hn L — \ :
The number of shares of stack 13: SHARES: 100 :. h2 f —
#2 o T
CARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS = o ; rT"
= .
Name and Tite; 08¢ar Chiistian Aguitar (P/S/D) Name and Title; A -
. L LN
Address 150 Alton Rd Suite 703 Address: - o
Miami Beach, FL 33138
Natne and Title: Name and Titke;
Address Address;
Name.and Titte: __ MNawme and Title:

Address Address:
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‘Name wnd Titie: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street addeess (P.O. Box NOT accepable) of the eepistered agent is:

Name: Oscar Christian Aguilar

Address: 150 Alton Rd Suite 703

Miami Beach, FL 33139 »..  Ta
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ARTICLE VIl _INCORPORATOR = &
iy
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The name and address of the Iworporaor is: ﬁ]'_‘ ™o
™.

N Oscar Christian Aguilar - Iz

Address: 150 Alion Rd Suite 703 ey X

iz ~D

o =

Miami Beach, FL 33138

ARTICLEVIN EFFECTIVE DATE: ]

Effective date. it other thon the date of filing: .(OPTIONAL)

(If an effective date is lsted, 1he date must be specific and eannnt be more than five dass prior or 90 duys after the
filing.)

Note: [fthe date inseried in this block doues not meet the applicable statutory fiting requirements. this date will not be listed as
1hc document’s effective date on the Department of Sime’s records.

Having been named as registered ageut w accept service af process for the above stted corporation ut the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and apree (o actin this capacity

) Oacar Chratian Ageidion 06/11/2020

Required Signatire/Registered. Agem Date

I submit this ncument and gffiem that the focts stated herein ore true. § ann awere thae the false information submitted in a
document to the Department of State constituzes o third degree felony ay provided jor in s.817.153, F.5.

Jaf Cacar (rcstizn A guclan 06/11/2020

Required Signature/Incorporator Date

Yanet Avila
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