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May 19, 199%

Department of State

Diwvi f Co rati - - e

P.0. Box 6327 T =N5/30/95--N1053--0013
g - - 25 3

Tallahassee, Florida 32314 AR 122,50 #uee]122.50

Dear Department of State:

1 enclose a original and one copy of the Article of
Incorporation for the above proposed corporation.

Also enclossed is a check in the amount % 122.50 in payment
of the following fees:

Filing Fee:

Certification of One Copy

TOTAL

Please file the arigimal articles and return the certified
copy toc me at the above address. I may be contacted during

nmormal business hours at 452-3614.

Sincerely,

1032 N.W. 315 Terrace

Plantation, Florida
33322




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 8, 1995

MERY S. SUAREZ
1033 N.W. B15T TERRACE
PLANTATION, FL 33322

SUBJECT: ALPHA, INC.
Ref. Number: W35000011653

We have recelved your document for ALPHA, INC. and your check(s) totaling
$122.50. Howsever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "ot
Florida" or "Florida™ to the end of an entity name DOJS NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

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

When the document is resubmitted, please return a copy of this lotter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
{904) 488-9000.

According to section 607.0202(1)(b) or 617.0202(1)(b}, Florida Statutes, you
must list the corporation’s principal office, and if ditferent, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your documont.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

AMANDA HERRING
Document Specialist Letter Number: 795A00028220

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

1%

ALPHAG CREDIT RESTORATION, Inc.

The wonderdeagned 1ncorporatoris), fovr the purpose ot forming
[Bia¥el 1o the Florida HBusiness Corporation Act,

& corporation
Incorporation,

Beroty adoptis)r Lthe following Articles of

ONE: The name of the corporatict shall be:

ALPHA CREDIT RESTORATION, Inc.
1033 NW 8lst Terracce

Plantation, FL 33322
TWO: The duratiomn of the corporaticn shall be perpetual.

THREE : The general purpose or pPUrpPOSES for which thisg
corportation is beimg formed arme to 1mclude the trasaction
of eny or all lawful business permitted under the laws of

the State of Floridga.

FOUR: The number of share of stock that this corporation is

avuthorirzred to have cutstanding at any omne time 1%

100 SHARES

FIVE: Tte resgistered agenmt and the street addrese of the
initial registered office of the corporation in the State of

Florida 15: MAME : MERY S. SUAREZ
ADD. = 1033 NW 81 TERRACE PLANTATION, FL. 33322

SIX: The name and address of the sole incorporator is:

NAME MERY S. SUAREL
ADD. 1032 NW 81 TERRACE PLANTATION, FL. 33322

The undersigned has executed these Articles of Incorporation

this May day of 19, 19795. \

Signature




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions 10 section HEOT7 ,0001, Florida
Statutes, the undersigned corporation, umder the laws of the
State of Florida, submits the following statement in
designating the registered office/registered agent, in the
state of Florida,

.- The name of the corporation is ALPHA CREDIT RESTORATIONM,

Inc,
.= The name and addrezss of the regizstered agent armd office

-

ist Mery S. Suarez, 1077 Hw Blst Terrace, Plantation Florida

— -
R Y Y

Having been named as registered Agent and to accept service
of process for twe above Stated Corporation at the placeo
decginate this certificate., I hereby accept the appointment
as registered agent and agree to act in this capacity., 1
further agree to comply with the provisions of all statutes
relating to the proper and complete perfomance of my duties,
and I am familiar with and accept the obligations of my

position as registered agent.

Signavure




