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ALIVIOR CORPORATION

The undersigned incorporator(s), lor the purpase of fc_TiNg 8 ration under the
Florida General Corporation Act, hereby adopt(s) the following les of incorporation,

ARTICLE | NAME

The name of the corporation shalibe:  ALIVIOR CORPORATION

The principal piace of business of this corporation shall be: 420 5.w. 133th Pl.
Miami, FL 33184

This corporation may engage in or ransact any of all lawful activitles or business per-

mitted under the laws of the United Stalos, the State of Florida, or any Gther state,
country, tarritory or nation.

ABTICLE (Il __CAPITAL STOCK

The aggregste number of shares of stack and its par vaiue that this corporation is
authorized 1o have outstanding at any one time is. 10y shares

ANNICLE IV TERM OF EXISTENCE
This corporation is to exist perpetuslly.
ARTICLEY _ OFFICERS DIRECTORS

The name(s) and slreet address{es} of the inttial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or untlf their successor(s)
Is{ars) elocted, is(are):

Presigent: Miriam 0. Cerca 420 S.w. 133th Pl. Miami, FL 331B4
Secretary: Lisset Delgaco 12505 5.w. 97tn Ct. Miami, FL 33176
V/Presigent: £lizavett Cerda 420 S.W. 1Z3th P1. Miami, FL 33184

P1apared by: Miriam Ceroa
420 S.W. 133th Pl.
Miami, TL 33184
(305) 552-u621
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The name(s) and street ACdress{es
tlon is{are):

siriam O. Cercs 420 S.W. 13%th Pl. Miami, F1 233184

Articies of mcorporation this 23 ay

“=RECF, the undersigned u'ncorporatorfz) has(havs) executed thess
N WITNESS WI~RECF un i g T

Signalure(s) of Incorporator{s)

Qgg@a.z_w_
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HY5032007517
CERTIFICATE OF DESIGNATIC i
BEGISTERED AGENT/REGISTERE ™ OFFICE
Pursuart to the provisions of { aClion 607325, Florick, . “*ss, the undersigned corpora-

tion, organi_ed under the laws of the State of Florida, submits the following statement in
Jasignating e registered officefregisterad agent, in tha State of Florida.

1. The name of the corporation is: ALIVIOR CORPORATION

2. The name and sddress of the registered agent and office is:

mviriam 0, Ceros
{P.0. BOX NOT ACCEPTABLE)

420 S.W. 13Zth P1. migmi, FL 33184
(CITY/STATE/ZIP) —~

SIGNATURE et o o o’

{ ® officer)
TITLE _Presjident, - .

]
DATE __ ﬁﬁ/ -99/96‘

L
F —
-

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND 1 ACCERT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE % 0 sscman/ Con i’

DATE 06} "7‘:;/?\/'

REGISTERED AGENT FILING FEE:

HPSN30007017




