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o Ccl 17, 2023 12:39 (UTC 04) ‘ From: 418544207118 (TAX S PRO) To: +18506176381

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

ALF OVILLA CORP

SUBJECT:

Enclosed £r¢ 10 oriyind md one {1} copy of the articles of incorporstion tnd & check for:

X $70.00 [1878.75 L] $78.75 [0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO CORP
FROM:
Name (Pninted or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
Daytime Telephone number

INFO@TAXSPRO.COM

E-mail address: (10 be used for future annual report notification)

[3ord



Oct 17,2023 12:39 (UTC.04) From: +19544207118 (TAX S PRO) To: +18506176387

Watne and Thig; TNamee and Thie,
Address Address:
Gl
The pame and Florlda strect address (P.O. Box NOT accepteble) of the registered agent is:
Narme: FAX-SPROCORP
Address: 8030 PINES BLVD
PEMBROKE PINES, FL 33024

ARTICLE VIl _INCORPORATOR

The pamg and address of the Incorporator is:
TAX S FRO OCRP
Address: 8030 PINES RIVD

PEMBROKE PINES , FL 33024

CLE D :
Effective date, if other than the date of filing: 10/17/2023 . (OPTIOKAL)

(If an effective date ls listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng.)

Note: [fthe date inserted in this block docs not meet the epplicable statutory tiling requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered g

{0 accept service of process for the above stated corporation at the place designated in this
certificate, I ari famliliar with and

the appointment as registered agent and agree (0 act in this capacily

10/17/2023
Required terefRepstered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of S inites a third degree felony as provided for in 5.817.158, F.S.
10/17/2023
Required Signawre/Incorporator Date
=
=
&2

205 e
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0ct 17,2023 12:3% (UTC 04y ) Frofh:  +195442071 18 (1AX S PRO) To: - 18506176381

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

s ammsa__ALFOVILLA CORP

ARTICLEIl _ PRINCIPAL OFFICE

Principal gireet address Mailing address, if different is:
2900 N COURSE DR APT 401 2900 N COURSEDR APT30T
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

TICLEIV RES
The number of shares of stock is; 100

ICLE V] FFICE. R DIRECTO,

= VIEEARAN; CRISTIANALFONSO

2900 N COURSE DR APT 401
POMPANO BEACH, FL 33069
Name and Title:
Address Address:
MName and Title: Name and Title;
Address Address: %
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