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ALE\ R CORP

H
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COVER LETTER

a .

E nclosed are an orngmal and one (1) copy OfIhL articles of'i mcorporatlon and a check tor:

E $70 00"
Filing Fee -

D $78 75
Filing Fee

& Ccmﬁcatc of Stalus

FRO\'i

FELIPE MONTESING SOS A

(PROPOSE‘_D CORPORA FE NAME - MUST iNCLUDE SUFF!.\") ’

Qs 75 ' Cl 387‘.50
~Filing Fee .- Filing Fee,
& Certified Copy * * Centified Copy -
: - . & Certificate of
. Status -

ADDITIONAL COPY RFQU]RFD

- 6825SWISah CT..

Name (Printed or typed)

. MIAMI, FL 33193 | . -

_Address

T 863142318

City, State & Zip

. Daylime_'l‘etcphpﬁe nember -

‘E-mait address: (to be used for future annual repoart notification) -

" NOTE: Please provide the original and one édpy of the articles. »

"”H.ziwaﬁi}ezwﬁ'f o

From; Esik Gonzalez
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE!  NAME

| ALEXJICORP.- - .-~ " .. - ; E
‘The name of the corporation shall be: ‘ )
ARTICLE I PRINCIPAL QFFICE T “ .
. T ~ Principal street address . IR Matling address, if different is: -
- 6B SWIs4h CT ) : ) " .+ SAME ADRESS : )
- MIAMI, FL 33193 A ' ' '

ARTICLE ITf PURPQSE

_“ANY AND ALL LAWFUL BUSINES
- The purpose for which the corporation is organized is: ™ N ESS

2. D2
IS~ o
=y . 7 s
o R ——
il oM -
© CARTICLE IV _SHARES gf €0 .
" The'number of shares of stock is: MEs | AR EEE
i ' B nnT XX -
ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS - \ %E : ",_
. DE
R " FELIPE MON 0 305A. P ... - o
** Name and TEEIQ:FEU’PE JONTESINO 503A. P Name and Tile: > @
LT 6825 SW 154tk CT ' '
Address :

" Address:
© MIAML FL 33193 L

* . Name and Title;

Name and Tirle;

. * Address. . . Address:
“Name and Tide:___ - ' _—.."Name and Tile;
Address : _ Address:

12200009295 3 -
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. Name and Title:

Name and Title:_
Address

From; Erik Gonzalez

Address:

ARTICLE V1 _REGISTERFD AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name:

FELIPE MONTESING S0SA

6825 SW 154 '
Adress: 6825 SW 154th CT

T MIAMI, FL 33193

. ARTICLE VIl _INCORPORA TOR

SR 2 -
S ..rf:?i- . =8 -
. . .o LT ) >Z - m .—T»"
T'he name and address of the Incorporntor is; ~ Py mo r-‘-'
. - ~ Wz
- FELIPE MONTESINO SOSA s od
Name: _ rf':‘\’.) ‘ T
' | 6825 SW IS CT Wt '
" Address: : — — I~% C '
"MIAMI, FL 33193 . =
oM o
'ARTICLE VI EFFECTIVEDATE:  gomsrom2
Effective date, if other than the date of filing: -
(I an effective date is listed, the date mus

~ days after the filing.)

__(OPTIONAL} . * : -

t be specific and cannot be more than five business days prior or 90 business
Note: |fthe date inserted in this block does.not meet the applicable statuto
. the document’s effectivi date on the Deparntment of State’s records.

: ry filing requirements, this date will not be listed as.

Having been named as registered agent to accept service of process Jor the
this certificate, | am famifiar with and accept th

abuve stated corparation at the place desigrated in
€ appoiniment a3 registered agent and agree to.act ir dhis capacity

: T 02282022
Required Signaffzre/Regi51ercd Agent

) . - Date - -
_ f submit this document and affirm that the facts stuted herein are trie. I am aware that the

doctimtent to the Department of State constitutes third degree felony as provided for in 5.817,

fﬂl!‘éiﬂf{)fmﬂ!iﬂ” submitted in a
133, F.S. ’
.. Required Signature/incorporator

0202872022

“Date

22000076298 3



