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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME
The name of the corporation shall be: ALIZON, CORP
RTICLE 1| 'RIN L OFFIC,
. Principal streef address Mailing address, if different is:
14245 SW 20TH TERR 14245 SW 20TH TERR
MIAMI, FL 33175 MIAMI, FL 33175
ARTICLE IiI PURPOSE
The purpose for which the corporation is organized js: _ANY AND ALL LAWFUL BUSINESS
ARTICLEIV SHARES
The number of sharw_ of stock is; 100
ICLE Vi Lo RS AND/OR DI, ORS
Name an:d Title: ALICIA LEONI Name and Title:
Address PRESIDENT Address:
14245 SW 20TH TERR
MIAMI, FL 33175
Name and Title: Name and Title:
Address Address:
3.
Name and Title: Name and Title:

Adidress . Address: !
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ALICIA LEONI

Address: 14245 SW 20TH TERR
MIAMI, FL 33175

ARTICL INCO, RATCQ

The pame and address of the Incorporator is:
Name: ALICIA LEONI

Address:. 14245 SW 20TH TERR
MIAML, FL 33175

ARTICLE VIII _EFFECTIVE DATE:

Effective date, if other than the date of filing; . (OPTIONAL)
(7 an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days alter the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as
the document’s effective date on theyDepartment of State’s records.

Having beer named as regi t 1o accept service of process for the above stated corporation at the place destgnated in this
certificote, I am famiflar wiph an tie appoiniment as registered agent and agree to act in this capachty
—
p_— N4H16/2021
Signature/Repistered Agent © Date
1 submit this decument that the facis stated herein are trie. [ am aware that the false information sa?:ri:g'ﬂed ina
document to the of Siate consiitutes u third degree felony as provided for in s.817.155, F.5 "’
S : /1672021 .

cqui Ignal rperator Date . -



