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ARTICLES OF INCORPORATION
. In comphiance with Chapter 607 andvor Chapter 621, F.S. (Protit)
ARTICLEL  NAME
The name of the corporation shall be: ALESANDRA CORP

ARTICLEII  PRINCIPAL OFLFICE
Principal street address Mailing address, if different is:
£232_Sandpiper Drive

Lakeland, FL 33809

ARTICLE I PURPOSE

The purposc for which the corporation is organized is;

Real Estate
AT
ARTICLEIY SHARES w1
The tumber of shares of stock is: 1 '-r_} g:‘ 1‘_‘!:- mﬂ
it =
:Dx :1 — ==
ot ol [9%) fras s
ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS Tl i
2o, X
. . e T
Name and Title: Sandra Espinet, President tNamce and Title: I &;; =z _
?I(—ﬂ-—l s u
Address 9255 Doheny Road # 703 Address: 25 _'.:..
e —~d
Los Angeles. CA 90069

Name and Titke: Name and Tatle:

Address Address:

Namwe and Title: Name and Title:

Address Address:




Name and Title:

MName and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address {(P.0. Box NOT sccepiable) of the regislered agent is

Name: Paracorp Incorporated

Address: 155 Office Plaza Drive, 1st Floor

Tallahassee FI. 32301

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Frances Severe 4
3
Address: 2804 Gateway Qaks Drive. Ste 100 = 0
-—( L=
Sacramento, CA 95833 @
= 1N
—
ARTICLE VIl _EFFECTIVE DATE: ) @
Effective date, if other than the date of filing: AOPTIONALY . !_
{1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 q:{js aftyr the
filing.)

Note:

[f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

SEE ATTACHED

SEE ATTACHED
Required Signature/Registered Agent

Date
I 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 State constitutes a third degree felomy as provided for in 817155, F.S.

05/29/2024
Required Signature/Incorporator Date




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/29/2024

ENTITY NAME: ALESANDRA CORP

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301 -

— 30

: : . . T
Paracorp Incorporated, having been designated to act as Statutory Agent, hercby:
. . - - Lol

consents to act in the capacity for the above-referenced entity until removed or 52

[F2 0

resignation is submitted in accordance with the Florida Revised Statues. e

Qﬁ Ko 1ze N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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