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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

May 1R, 1995

FAS-T CORP. AGENTS, INC,

MIAMI, FL

SUBJECT: A &€ L SERVICES CORP.
REF: 95000010535

We received yowr electronically transmitted document. However, the
document has not been filed and needs the following corrections:

Tha name deosignated in your document is unavailable aince it is the same

as, or it is not distinguishable from the name of an existing entity. =
Simply adding “of Florida" or "Florida” to the end of an entity nawo DES
NOT constitute a difference. Please select a new name and make the T
substitution in all appropriate places. One or more words may be addq‘gith
make the name distinguishable from the one presently on file. rc‘{'::?
=

khen the document is resubwmitted, please return a copy of this lettergo?}
ensure that youwr document is properly handled. sw
b

e
If you have any questions about the availability of a particular mameSt
please call (904) 488-9000. ™~

Please return yowr document, along with & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions congerning tha filing of your document, please
call (504) 487-G934.

Laria Poole FAH Aud, #: HIS000005559
Corperate Specialist Latter Number: 795R00025489

Division of Corporations - P.0. Box 6327 - Tallahasaee, Florida 32314
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The undersigned incorporat¥(s), for the purpase of forming a corporation under the

Florida General Corporation Act, hereby adopt(s} the following Articles of incorporation.

ARTICLE) NAME

Tha name of the corporationshallbe: A & L SERVICES GROUP, CORP.

The principal place of business of this corporation shall be: £555 N.W. 36th St., Sulte 313
Mailing address: P. 0. Box 640325, Miami, FL 33164 Miami, F1 33166

ARTICLE I! NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities or businass per-

mitted under the iaws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE LIl CAPITAL STOCK

The aggregate number of shares of stock and its par vaiue that this corporation Is
authorized 10 have outstanding at any ona timels: 100 Shares $ 250.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
ABTICLEY _ QFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s oxistence or untit their successor(s)
is(are) elocted, is{are):

President: Alicia Acuna 750 Michigan Ave. # 203 Mlami Beach, FL 33139 3q % of the
shares

v/President: Lazaro Zaigspiner 750 Michigan Ave, # 303 Miami Beach, FL 33139
Secretary 70% of the shares

Prepared by: Lazaro Zaldsplnec
P.0, Box 640325
Mlami, F1 33164
HO 5000005559 {305) 534-3396
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The name(s) and street addrass(es) of the hoapcntor(s) to this articlas of hcorporn
tion ts(are):

Aticia Acuna and Lazaro 2aidspiner 750 Michigan Ave. & 303
Miami Beach, F) 33139

IN WITNESS WHEREOF, the undersigna Incorporator(s) has(have) exowted these

Articles of Incorporation this 16 day May .
- Signature(s) of Incorporator(s)
5 é :g i;’ B
N
[
STATE OF FLORIDA
COUNTY OF '
THE FOREGOING instrument was'acknowledged and swomn to betore me this s,
day of 19, . by )
Of .
(A OF COrpoTansn)
Notary Pubiic '
My Commission Expires:
{SEAL)

ARTICLES OF INCORPORATION FILING FEE:

H35000005558 =
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ction 607.0%501,.Florida Statutes,
nized under the laws of the Stato
g mtatesant in designating tha

Pursuant to the provisions of u=
in tho State of Florida.

the undersigned corporation, orgk
of Florida, submits the followin
Irogisﬁ.red aqent,

rogistered office
!
i A & L SERVICES GROUP-, CORP.[J
b r b LR AL ol GROUP, EORP.

FaE

1 .
1. The name of the corp?ratlou ia:
. I ]

-

2. Tha name and address' of the registorad agent and officc is:

Lazaro Zaidspiner
) 6555 N.W. 36th St., Sulte 313

SIGNATURE %
e

V/President

Miami, F1 33166

TITLFE

pagE _ 9117/95 .

- e

~

HAVING BEEN NAMED AS REC:iSTERED AGENT AND*'TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STARTED CORPGRATICN AT THE PLACE DESIGKATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
RGENT AND AGREE TO ACT IN THIE CAPACITY. I FURTRER AGREED TO CONPLY
HITH THE PROVISIONE OF ALL STATUTES RELATING TO THE THE PROPER AND
COMPLETE PFERFCRMANCE OF HI DUTIES, AND A AM FAMILIAR WITH AMD
ACCEPT THE OBLIGATION OF MY POEITION AS REGISTZRED AGENL.

SICHATURE
S~
DATE _5/17/93 e “’h’w
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