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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

sumpcr: _fA2mae, /NC.

{(MName of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation o
transact business in Florida,

Please retuin all correspondence concerning this matter to the following:

A2 eBea T S GRS
{Name of Person}
A mAe, IV

WOHAUTEO

{Firm/Company)
676 NEW MNoce o N

(Address) o s
Bo ywon/ BE At 33¥37 = B
(City/State and Zip code) = Tl
~3 -ﬂa -
o gxk
Do
For further information concerning this matter, please call: = 'é’:,';
iy
A< Geeosy g Sely 7Y~ Xioo F 2
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount:

Tallahassee, FL. 32314
R%70.00 Fiting Fee

(3 $78.75 Filing Fee &
Certificate of Status

7 $78.75 Filing Fee & £3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




Glenda E. Hood
Secretary of State
April 14, 2004

ROBERT S. GROSS
ALMAC, INC.

7676 NEW HOLLAND WAY
BOYNTON BEACH, FL 33437

SUBJECT: ALMAC, INC.
Ref. Number: W04000014360

gSVe have received your document for ALMAC, INC. and your check(s) totaling
70.00.

However, the enclosed document has not been filed and is bein
returned for the following correction(s):

&
-

-
The name of your corporation is not available in Florida.

=
_ ) . An out-of-state®
corporation whose name is not avaitable must adopt an alternate corporate name;,

é\)
for use in Florida. The alternate corporate name must contain "Incorporated,”

“Company, "COrpOraﬁOI"l," "lnC.," “CO.," ||Corp,u "|nC," "CO,“ or ucorp'll

Please =
enter the alternate corporate name in the space provided in number one of the —
application.

Simply adding "of Florida" or "Florida" to the end of aname is not acceptable.

The Federal Employer ldentification number is comprised of nine digits. Please
amend your document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 604A00024507

Division of Coroorations - P.O. BOX 68327 Tallahassee. Florida 392214
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——————————————

h APPLICATIOI\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' ALmiac,; s MC.

{Enter name of corporation; musi inchude *INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.." "CO.," wcorp’a *Ine," 'CQ," or "CO}‘P.")

ALmAe W VESTMENT, /NG -

{1f name unavaitable in Flarida, enter alternate corporare name adopted for the purpose of transacting business in Florida)

2 INDIANA s, gl 350147793
{State or couniry undey the law of which # is incorporated) {FEI number, if applicabie)
s O&8/foes/ 1939 s TERFETVAC
{ Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

8. LAY QUAL P AT700

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTICNS 607.1501, 607.1502 and 817.155,F.8.)

7. 3217 S Micrigan ST SouTH Bewp, ‘N Yeery ATt :T%ifci'{_
{Principat office address) Y

2676 NEW fMociavo AN BoYNTei B rept 2 33VIT

(Current malling address)

8. INVESrnENT comPanwy

(Purpose(s} of corporation authorized in home state or country 1o be carried out in siate of Florida)

8. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NQT acceptable)
Name: _Ro8eRT S Gxo =S

fons }
Office Address: _ 7676 _NEW _Ffp Leand W % é%
EYNTEN (BEHA< H- , Plorida 33¥37 = ié:*
(City) (Zip code) = Boc

10. Registered sgent’s acceptance:

Having been named as registered agent and to accepf service of process for the above stated corporution atﬂfe ,pIEH
designated in this application, 1 hereby accept the appointment as registered agent and agree te act in this cupacw,
Jfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugeni,

T F e pan

{Registered agent™s signanie)

1 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or direciors:



EENMNESNNSS _____________________|
's. DIRECFORS

Chairuan:, /20 B2T”

< GRS C
addess: P76 Ve Kl leAnp WA
APoyNTon) ~BEATH, Fz. 3337
Vice Chatrman:
Address:
Directon Ly TH- P GdRes”S
address: 76 Wl N Hetiamy Wy
Eoynon  BENTN, £ 33Y37
Director:
Address: _
= Zu
2
B. OFFICERS % %:é'_‘j
bresidents __ A0 bRT— S GReS < i_%zg
Address: 2676 NEW  Notiswp WYy = 82
A ppren) Dt , Fz  33¥37 = '—é’;
Vice President:
Address:
Secretary: LU7re 71 GAaSS
Address: 7676 A/C‘W #DLF( ANEY VY 5CJYMTGD/|) FOEDIH, 772 TSP
Treasurer:
Address:

NOTE: Ifnecessary, vou may attach an addendum to the application listing sdditional officers and/or directo =
13. ol 7@ 7 é 5

—

14,

{Signature of Directdr or Officer fisted in number 12 of the application)

[ReBERT < sRess, PAES,0aN T
{Typed or printed name and capacity of person signing application)




STATE OF INDIANA
: OFFICE. OF. THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

'To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

ALMACINC

WP

92 udv 40
3 40 HOISIAG
A

2 Y

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 05d 93%@8_

was in existence or authorized to transact business in the State of Indiana on April 01, 2004. =
- =E

=

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with @ @"“

Secretary of State, or is not yet required to file such report, and that no netice of withdrawal, dissolution or expiration had”
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapoilis, this First Day of April, 2004 .
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e TODD ROKITA, Secretary of State
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