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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallzhassee, FL 32314

SUBJECT: Oplgﬁ%%ﬂ S upﬂf-g -?U C .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Kso00 QOs1875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁLH)”DW:‘s LEEBER

Mame {Printed or typed}
r . .
12851 VistTR Fne le
Address

F Maees, EL F39/3

" Cily, State & Zip

43'? F3a~ 30620

Daytime Telephone muimber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FIL £p
O
ARTICLEI __NAME 1 o Ty, P
The name of the corporation shall be: . r SECE. # &5 /5
ALPHA OmecA Supplies INC WULapinis o,
“LLLF Lo

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

985! Viste Pwve Gecle  FT My#4s o 339/3

ARTICLE Il __PURPQOSE | . g} ‘ .

" The purpose for which the corporation is Qrganized is:

Setd whelzsnld 4o Tle Ti2aDE

ARTICLEIV  SHARES .y
The number of shares of stock is: 10,000 (kb Pag VALLE)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Aurhony Leraen  PaesionT  See.
Semes (Qcbeng Dot lice 5/ JaeERS,

ARTICLE VI _REGISTERED AGENT |

The name and Florida street address of the registered agent is:
ANthovy, RALBER . )
ja%85) Yy TR PINE CiRelE
6. MUERS, FL 333

ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is:
ALPhR OMEGA SoupPLIES L
1235 VisTAa PiNE CiReLE

Ft MUERS, FL 333
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ered agent ig-arTept service of process for the above stated corporation at the plece desigrated in this
? intmem as registered agent and agree to act in this capacity
_ — N LT Ee . i ‘gtzi_z_;lé( !L’ l
steved Age Date
e DA .

ol

_Stgnature/Incorporator Date

11k

Having been named g
certificate, I am
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