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£ & . ARTICLES OF JNCORPORATION 4 O p
. s Tt corapliance with €hapter 607 and/or Chapter 521, F.5. (Profit " b

ARTICLEL  NAME '
The name of the corporation shall be:

ALCOB HOLDINGS INC

ARTICLEII  PRINCIPAL OFFICE
Primcipal sireet address

511 NWRA ST
Tamarac FL 33321

ARTICLE NI PURPOSE

Maifing address, if different ig;

The purpose for which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES
The number of shares of stock is: 1000

ARTICLE ¥ _INTTIAL QFFICERS ANDYOR DIRECTORS
Name and Title: ALISHA KUTTIYANI -Pres.

Nams end Title: JACOB ZACHARIAH -~ VP

Address 7511 NW 64 ST
Tamarac FL 33321

Name and Title:

Address

Name and Title:

Addresy

Address: 7511 NW 64 ST
Tamarac Fi 33321
Nage and Title; o
Addrass:
co

Marge and Tite:

ile

Address: =3

115
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Name and Title: Name and Title:
Address Address:
CLE GISTERE NT
The name ang Flyrida strect adgress (P.O. Box NOT accepable) of the registered agent is:
Name: ALISHA KUTTIYANI
paves. I51INW64ST
Tamarac FL 33321 2
&
ARTICLE VIl _INCORPORATOR T
The name and address of the Incorporator is: C_.:;
Naroe: ALISHA KUTTIYAN] o f;s -
Address: 7511 NW 64 ST j_;""__, (:1
Tamarac FL 33321 ~
ARTIC,

FFECTIVE DATE:
Effective date, if other than the date of filing:

. (QFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prio or 99 duays after the
filing.)

Note; U the dare insened in this block docs not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of Stte’s reconds.

Having been named as registared agent to accept service of process for the above stared corporation ot the place designated in this
cerd) e, 1 amt familiar with and accept the appoinment as registered agent and agree to act in this capacity

o T' ﬁLA;\J(}W

10lwlaoad
Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are frue. 1 am aware thot the folse information submitted in a
document tg the Deparment of State constitutes o third degree felony as provided for in 5.817.155, F.5

J

Q.
Required SignaturefIncorpprator

0lb) 2020
Date




