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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]  NAME;: The name of the corporation is;

e ALTEMNNATIVE SFRVICES SpLuTionN 5 Co P

The principal street address and mailing address is:

/B Yo W HLGTh ST Ssite 225

Higleah
F/ 330)Z
ARTICLEITI___SHARES: The number of shares of stockis: | 10/t
wmmm&mgm@@ :'3}
Jf) 7[0 200 %7/(/5’ z P) 'r'\i
z..‘:;
™~

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET A])DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Qndoniy  Valdez
%40 W 49t st suide TG
Halean £\ 32012

ARTICLEV] INCORPORATOR: The name and address of the Incorporator is:

Qonid  Noldez
5490 W 49+h st suie "TRG
Hialean €\ 2302
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Required Signatures:

Having been named as registered ag
corporation at the place designate

ent to accept service of process for the above stated
appointment as registe

d in this certificate, I am familiay

with and accept the
red agent and agree to act in this capacity

At

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true.

the false information submitted in a document to the Department of St
third degree felony as provided for in s.817.155, F.S.

A5

Incorporater

T am aware that
ate constitutes a

Datc

o DAY

J
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