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FLORIDA DEPARTMENT OF STATIS
Sandra 13, Mortham
Scerctary of Sinto

March 26, 1996

LAZARUS CORPORATE INDUSTRIES, INC.,
890 SW 87 AVENUE #16
MIAMI, FL 33174

SUBJECT: ALPHA TRADE, INC,
Reof. Number: W96000006522

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

The name dasignaled In your document is unavallable since It is the same as, or
it is not dlsth}__giulshable from the name of an existing entlty. Simply adding "ot
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
Flaces. 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 letter to ensure
that your document is properly handled.

if you have any questions about the availability of a paricular name, please call
(804) 488-9000.

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

Claretha Golden
Document Specialist Letter Number: 796A00013832 3

Division of Corporatiors - P.O. BOX 6327 -Tallahassee, Florida 32314
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M.G, ALPHA THABRE, INC,

e undersigned incorporator(s}, for the purpose of forming a corporation under the
Tlorlda Business Corporatlon Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | NAME

The name of the corporation shall be:

M.G.ALPHA TRADE, INC,

ABTICLE H_PRINCIPAL OFFICE

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

591 E, 22nd. STREET

HIALEAH, FL. 33013

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is:

SEVEN HUNDRED FIFTY ( 750 ) COMMON SHARES OF

TEN DOLLARS AND 00/100 ( $ 10.00 ) EACH.

ARTICLE IV INITIA{. REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia! registered agent is:

MARISELA GONZALEZ

391 E. 22 nd. STREET

HIALEAH, FL. 33013




ARTICLEY _INCORPORATOR(S)

'Il'he In-_:"ne)(s) and street address(es) of the Incorporator(s) 1o these Articles of Incorpora-
tlon Is(n-8):

MARISELA GONZALEZ
591 E. 22nd. STREET

HIALEAH, FL, 33013

The undersigned incurporator(s) has(have) executed these Articles of Incorporation this

25 th, day of MAKCH .19 96

j‘CE@ﬂ

Signatu “
MARLSELA GONZALEZ/ PRESIDENT

Signature

Signature
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Pursuant to the provisions of soections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement In designating the registered office/registered agent, in the State of

Florida.

1. The name of the corporation sy, g, ALIIIA TRADE, INC.

2. The name and address of the reglstered agent and office is:

MARISELA GONZALEZ
(NAME)

______59] [, 22nd_STREET
(P.O. BOX NOT ACCEPTABLE)

' HIALEAH, FL, 33013
{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

2
SIGNATURE . %@%{Q’g

_ MARISELA GONZALER/RHESIRENT
DATE 03/25/96




