=54

e 20fd

To: 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and ust it as a cover sheet. Type the fax audit number
(shown below) on the top and bonom of all pages of the dociunent.

(((H21000332994 3)))

O 00O

H210003322943ABC0

Naote; 12O NOT hit the REFRESH/RELOAI button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (858)B17-6381
From:
: ALEX PINA CO.

Account Name
Account Number : 128198900895
Phone : (385)8093-8471

Fax Number : (385)682-3%77

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: client@alexpina.co
FLORIDA PROFIT/NON PROFIT CORPORATION s
Alivica Corp ’
- _ w
c_:f [Ccrtiﬁcat: of Srarus n 0 | 3
o [Certified Copy g o ] ‘ -
< [Page Count I 03 | tReG
' Lstimated Charge | s70.00 | =
Corporate Filing Menu Help

Electronic Filing Menu

hips:/fefite. sunbiz.org/scripislefilcovr.exe



To: ~18506176381 Page: 3 of 4 2021-09-07 22:52:50 GMT 13056023977 From: Alex Pina

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE} NAME
The name of the comoration shall be:

ALIVICA CORP

ARTICLEIl _ PRINCIPAL QFFICE
Irincipal street address Mailing address. if different is:
8143 NW 23rd St

Doral, FL 33172

ARTICLE III PURPOSE
The purpuse for which the corporation 18 organized is: Any And All Lawful Purposes

ARTICLETY SHARES
The number of shares of stoek is:

10,000

ARTICLE ¥V INITIAL OFFICERS ANDAIR DIRECTORS

Blanca De Los Angeldea Osorlo Ramos - President

Name and Title: Name and Thide:
Address 9143 NW 33rd St Address:

Doral, FL 33172

Nume and Title: Nane and Title:
Address Address:
Mame and Title: Name and Tide:
Addreas Addreas:
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Name and Title: o Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Bax NO'T acceptable) of the registered agent is:

Alex Pina Co
Namc:

Address: 8400 NW 36th St Ste 450

Daoral, FL 33166

ARTICLE VII _INCORPORAT(IR

The pumg nnd nddress of the Incorporator is:

N . Bianca De Log Angeles Osorio Ramos
g

Address: 9143 NW 33rd St

Doral, FL 33172

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: - {OPTIONAL)
(Il an elTective date is listed, the date most be specific und cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted ir: this block doues not meet the applicable statutory filing requirements. this date will not be listed as
ihe document’s effective date on the Department of State’s recards,

Having been named as registercd apent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registcred agens and agree 1o act in this capacity

£
.,{17’* 09/07/2021

Required Signatwre'Registerod Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware thot the fal<e informatinn submited in a
ducument 1o the Department of State c:m.c.ri;g{lc\” a third degree felony as provided for in £ 817153, F.8.
T
AN

o el 09/07/2021

Required Signature:Incorporator Datec
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