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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

EFFECTIVE [~ -202]
ARTICLE]1  NAME: The name of the corporation is:

Alecs Ereror prrse e

The principal street address and mailing address is:

/5;/22_ S’ D3ecgre F3/9S

MiIgML EL
ARTICLE I} SHARES: The number of shares of stock is: l OO

!

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICER S:; .
At ospr Lirel Teie= gp\ 5

SRURET RV B A R (-

ISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

JuLip CespR NARELA TeEwEZ
o422 SWw 22 LN
MiAML  FL AR 1RS

TICLE ATOR: The name and address of the Inccrporator is:
JuLip Cesar. \PREL A Tewez
154272 Sw 223 LN
Miei) FL 22\ 95
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Required Sigmatures;

Having been named as registered a i
¢ gent to accept service of process for th
corporation at the place designated in this certificate,  am g.miha; wfth :n‘:lb:::e:?ttﬁ(:
agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are triie. ] am aware that
the false infermation submitted in a document to the Department of State constitutes a
third degree felony as provid in s.817.155, F.S.

/ Incorporator Date
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