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TRANSMITTAL LETTEN

Department of State
Division of Corporations

P.O.

Box 6327

Tallahassee, FL 32314

SUBJECT: ALVAR SERVICES, INC.

(PROPOSED CORPORATE NAME)

Enclosed is an original and one (1) copy of the articles of
incorporation and our check for 5122.50,.

FROM:

Note:

___JUAN JOSE ALVAREZ
NAME{ PRINTED OR TYPED)

320 NW 10 AVENUE

ADDRESS

_ MIAMI, FL. 233 .8
CITY, STATE, & Z1°

{305) 545-5383

TELETHONE NUMBER

Please provide the original and one copy of the Articles.




ARTICLES OF INCORPORATION AHASSL“&??‘? I
OF

ALVAR SERVICES, INC.

The undevsigned incorporator(s), for the purpose of forming a
corporation underthe Fl-rida Business Corporation Act, hereby
adopt{s) the fonllowing Aritcles of Incorporation.

ARTICLE I NAME

The name ot the corporation shall be:
ALVAR BERVICES, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

320 N4 10 AVENUE
MIAMI, FL 33128

ARTICLE TII SHARES

The numbear of shares of stuck that this corporation is
authorized to have outstanding at any one time is:

THE CORPORATION IS AUTHORIZED TO ISSUE 1000 SHARES ©F NON PAR
VALUE COMMON STOCK WHICH SHALL BE DESIGNATED "COMMGN SHARES".




ARTICLE IV TNITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JUAN JOSE ALVAREZ
320 NW 10 AVENUE
MIAMI, FL 33128

' ARTICLE V INCORPORATOR(S}

The name(s) and street address{es) of the incorporator{s) to
these Articles of Incorporation is (are):

JUAN JOSE ALVAREZ - PRESIDENT/D/
320 NW 10 AVENUE REGISTERED
MIAMI, FL 33128 AGENT/V.P/

The undersigned incorporator(s) has (have)
Articles of Incorporation this_ ;2 day of _
1995

“SIGNATURE

.
STATE OF 7 Jgpcelon
COUNTY OF /oacle

The foregoing instrument was acknowledged before me this

/2 day of fog 19 ?5’ by 1 . Mize Ctﬂ erede., Who is
—géuc -__~£&éid¢70&£%{ <A@t

personally knoWn td me or who has pr
as identificatio; and who djd take, an oath,

Notary Public Signature uﬁga_ zjgggijx,_#
Commission eXpires:




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisjons of soctions 607,0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized

under the laws of the State of Florida, submits the following
stetement in designating the registered office/registered
ageut, in the State of FL.

1. The name of the corporation is:

ALVAR SERVICES, INC.

The name and address of the registerwd agent and
is:

office

e o JUAN JOSE ALVAREZ
(NAME)

___ 320 NW 10 AVENUE
[P.0.BOX NOT ACCEPTABLE)

m
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o

_ MIAMI, FL 3528
T{CITY/STATE/Zi?)
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o
=

)
HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEnggERVTCE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, T HEREBY ACCEPT THE
APPOINTNENF AS REGISTERED AGENT AND AGREE TQO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WI'{H THE PROVISIONS OF
ALL STATUTES RELATING 10 THE PROPER AND COMPLETE TI'ERFORMANCE

OF MY DUTIES, AND I AM FAMILIAR WITH ACCEPT THE
OBLIGATIONS OF MY POSITIONS REG]S

RED ENT
REGISTERED AGEMT'S SIGNATURE 21y

STATE OF -‘/&&wéa,
COUNTY OF Sapfs

The forego1ng instrument was acknowledgd befo;g;me this
day of 7., 19 957 by Foau Dewe  (Llrans,

‘Name «.0f Applicent¥
personally known to me or who has produced

_ddramaa ld, porpeeret
Type of T.D.
as identification aud who did take an oath.

Notarvy Public S1gnature ,J;évnx NJ{QALM_ ~
Commission expires:
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