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ABTICLE OF INCORPORATION

or

ALPHA REMODELINC  CORP.

The undersigned incorporaetor(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby

adopt {s) the following Articles of Incoxporation.

ARTICLE I MAME

The name of the corporation shall be: ALPHA REMODELING CORF.

The principal place of business of this corporation shall be:

9900 $W. 62 57T,
Miami, Florida 33173

ARTYCLE IT HAYURE OF BUZINESS

This corporation may engage in or transack any ©F¥ all lawful
activities or business permitted under tha laws of the United
State,che Stace of Florida, or any other state, country,

territory or nation. :

ARTICLE IXI CAPTTAL STQCK

The aggregate number of shares of stock and its par value
that this corporation ie authorized to have outstanding at

any one time ig: 100 x § 10.00 = $ 1,000,00
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ARTICLE 1V LERN OF EXISTENCE -

This corporation is te exist perpetually.
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ARTICLE ¥V QFFICERS DIRECTORES

The name(s) and street address(ea) of the initial officer(s)
if any, who shall hold office the first year of che

corporaticn's existence or until their succesgoy(s) is {are)
elected, is({are):

GILBERTC CASTTLLO PLHECTOR
%9900 SW. 62 ST. T
MIAMI, FLORIDA 33173

ARTICLE VI INCORPORATOR(S)

The name{s) and street addrees(ea) of the Incorporator(s) to
these Article of Incorporation is (are):

GILBERTQ CASTILLO PRESIDENT.SECRETARY & TREASURER
9900 SW. 62 5T.
MIAMI, FLORIDA 33173 100 chares

The undersigned hae(havé) executed these Article of Incorpora

tion thia 24 th. day of Auguar 1299 3
ignature/Title
Signature/Title
Signature/Title
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CERTIPICATE OF DESTGNATION G 7
REGISTERED ACGENT/REGISTERED QFFICE o orEG
7 2
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Pursuant to the provisions of sections 607.0501 or 617.0501, 2 /Q;‘
Plorida Statutes, the undersigned cqrporation. organized 1} P

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 corporacion ig:
ALPHA REMODELING -~  CORF.

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

is GILBERTO  CASTILLO
(Name)

9900 SW. B2 1.
TP, O. BOX ROT ACCEFTABRLE)

MIAMT, FLORYDA 33173
CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPCRATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGKEE TO ACT IN THIS CAPACITY. T FUR
THRR AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING 10 THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.
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SIGNATURE

DATE 08=-24-1809
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