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ARTICLES OF INCORFORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. {Profit)

ARTICLE ] NAME

The name of the corporation shall be: PROFESSIONAL ALLIANCE GROUP INC

ARTICLE N  PRINCIPAL QFFICE
Principal street address

1350 SW 42 TERRACE MIAMI, FL 33165

ARTICLE LIl PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARLS )
‘I'he number of shares of stock is:___ 100

ARTICLE V. INITIAL QFFICERS ANIYOR DIRECTORYS

Name and Title: JOSE LOPEZ {P}

Nam and Title;

Address 11350 SW 42 TERRACE

Address:

MIAMI, FL 33185

Name and Title: FABIAN ARIAS (VP)

Name and Tite:

Address 11350 SW 42 TERRACE

Address:

MIAMI, FL 33185

™Nuwne and Title, ___

Natow and Title:

Address

Address;

From: Yanet Avila



Name and Title: Name and Title:

Address Address:

ARTICLE V! REGISTERED AGENT
The name and Florida strect address (7.0, Box NOT acceptable) of the registered ngent is:

Name: JOSE LOPEZ

11350 SW 42 TERRACE

Address:

MIAMI, FL 33165

ARCICLE VI INCORPORATOR

The name and address of the Incorperator is:

JOSE LOPEZ

Namte:

Address: 11350 SW 42 TERRACE

MIAMI, FL 33188

ARTICLE VIl EFFECTIVE DATE:

Effcetive date, if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and eannot he more than five day< prior nr 90 days after the
filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s racords.

Having been named as registered agent tn aucept service of process for the above stated corporation at the pluce designated in this
certificate, 1 am famitiar with and accept the appoiniment as registered agent and agree to act in this capacity

L. Cloge L soez

/ Ri(qu'[@ Signature/Kegistered Agent Dute

I submit this docament and affirns that the facts stated hereln are irue. | am aware that the fulse information submitted in a
document to the Department of Stte constitstes o third degree felony ax provided for in 5. 817155, F.S.

Requitred Siggfture/Tncor 'or:@' Dale




