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ARTICLES OF INCORI'ORATI%NI A 19 PH 3:51

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) ithe following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be;

AlSorr Ww.ﬁc

. ARTICLEII FRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Mailing
o Bo
P Enzujvpa FL 331\9

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstmdmg at any one tlme
is: .
This corporation is authorized to issue 100 shares of $1 00 par value common
stock which shall be designated "Common Shares".

The shareholders of the corporation shall have no pre—emptlve right to acauire
unissued or treasury shares of the- corporatlon

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the m:tmlreglstered agent is:’ ‘

ALONZO T. WASHINGTON -
1024 OCFAN DR. SUITE 4204
MIAMI E®BACH, FLORIDA 33139
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, ' | ARTICLEV INCORPORATOR(S) < |
See instructions for ofMicers/directors ‘
3 The name(s) and sirect address(es) of the lncorponlor(l) to these Articles oflncorpomlon is(are):

Namao Adronn
ALONZO Ty WABHINGTON . 1024 QCIAN DR, BUITE 4: 4

MIAMI BEACH, PLORIDA 33139

Purpose

. [
This corporation is organived for tha purposo of transacting any or all lawful businass.

Indomnification

The corporation shall indemnify any officer or director, or Any former offlicer
or director, to the full oxtent permitted by law.

Initisl Board of Directoxs

This ecorporation shall have one (i) Director constituting the initial Board of
Directors. The number of Directors may he either increased or decreased from
time to time - the Bylaws. The name and address of the sole member of the
initial Board of Directors is the same as the registored agent.
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NOTE: Aﬂ"mng an officor title aﬂer a signature of an incorporator dou not conmtute the
designation of officers.

contained in these Articlus of lncorporation, or any amendment hereto: and any
right conferred upon the shareholders is subject to this reservation.
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REGISTERE! RED OFFICT.!

“ PURSUANT ‘TO ‘THB PROVISIONS OF SBCTION“GO'I.OSOI; FLORIDA“'STATU'I’ES. THE =~
. UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATEOF - '

FLORIDA, SUBMITS THE. FOLLOWING STATEMENT IN DESIGNATING THE RBGISTERED -
. OFFICBJRBGISTERED AGENT, IN THE STATE OF FLORIDA, .

Y

1, The name of the corporation Is:

2. The name and address of the registered agent and office is;

ALONZO T, WASHINGTON
(NAME}

1024 _OCE UITE 420
o8 or X ACCEPTABLE)

MIAMI-BEACH FLORIDA. 33139
s ITYISTA

Having been named as ngmered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duries and I am famiﬂar with and acccpr the
obligations of my position as reglsured agent. :

7 /a/.,;ﬁ pa

(SICNA (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALL \HASSEE, FL 32314




