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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, ES, (Profit)

ARTICLEY NAME: The name of the corporation is:

ALG Vegp C(eag[ﬁ Spec g lns]” CorP

ARTICLETI PRINCIPAL OFFICE:

The principal street address and mailing address is:
139/6 OLD_Biscayne Dr apl 182/
4 / T

Ho mestead , FC 33033

ARTICLE HI SHARES: The number of shares of stock is: ! 0 O

ARTICLE IV INTTIAL DIRECTORS AND/OR, OFFICER.'G‘.:( P)

Auy, Yose hnw Guille r

Jorge  Estiavdo Guillen v P

ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registerad agent is:

By, yosehna Gullen
132l pld  Riscoyne Or_ Aet 180)
Homesteodd £l 330332

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

Any._Yeselina  Gilen
1220 0d  Biscayne DrApr 180}




£ PAGE  83/D3
ZA RPORATE
D6/25/2921 16:85 3091201449 LAZARUS CO

eujred .

Having been named as regist a

! t £€nt o accept service of rocess: for th
€Orporation at the place designated in this ificate, I am 3 21 with :nt:lb::cee;ttagg
appointment gs registered agent and agree to act in thiis capacity

Ze

Regisicred Agent " Due -
I submit this document and affirm that the facts stated herein are tinse. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

> Lo -
4 corporator



