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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/ar Chapier 621, F.S. (Profit)

ARTICLEl NAME
The name of the corporation shall be:  ALPEC GROUP CORP

ARTICLE il __PRINCIPAL OFFICE

ATXY

Prircipal street address Mailing address, if diffarent is:
1300 CORAL 'WAY SUITE 308 1300 CORAL WAY SUITE 306
MIAMI, FL 33145 MIAMI, FL 33145

ARTICLE It PURPQSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The numier of shares of stoek is: 100

ARTICLE WV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MAURQO F EBERLE. PRESIDENT Name and Title:

Acdress: 1300 CORAL WAY SUITE 306 Address:

MIAMI, FL 33145

Mame and Title Name and Title:
Addrass; Address:
Name and Title; Name and Tille;

Address: Address:
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MName and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptahle} of the regiatered agent is:

Mame: MALRO I EBERLE

Address: 1300 CORAL WAY SUITE 306

MIAMI, FL 33145

ARTICLEVI] INCORPORATUR

The name and address of the Incarporator is:

Naine: MAURO FEBERLE
Name: :

- 1300 CORAL WAY SUITE 306
Address:

MIAMI, FL 33145

b

Effective date, if other than the cate of fi Img 09/25/2033 (OPTIONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days after the
filing.)

Note: IFthe date insered in this block does not meet the applicable statutory fiting n.qu;rcmcnb this date will not be listed as
the document's cffective date an the Department of Siate’s records.

Having heen named as regisiered ageit w uccept service of pracess for the above stated corporation ai the pluce desigated in this
certificate, | an famtlior with and accept the appoininent as registered agent and agree to act in this capacity

Ll . 0972572023

- Required Sigrature/Registered Agent Date

! subimnit this doctunent and affirm that the fucts stated herein are true. [ ant aware that the false information submined in o

doctiment to the Department of State constitutes a thivd degree felony as provided for (i 5.817. 155, F.5
/@A ’ 097252023

Requiref SipnatureIncarparator _ ' ) - Dale

. H230003377823
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SUBJECT: PREMIUM SOLUTIONS CORFP
REF: W23000132230

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ig unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L1800Q033761.

If you have any further questions concerning your document, please call
(850) 245-8000.

Summer Chatham FAX Aud. #: H230003377B2
Regulatory Specialist III Letter Number: 823A00022385
Director’s Qffice



