PowooD 1035

{Requestors Name)

{Addrass)

{Address)

{City/StatefZip/Phone #)

[Jrckue [ war [7] man

{Business Entity Nama)

{Pocumant Number)

Certified Copies

Certificates of Status __

Special Instructions to Filing Officer;

Cffice Use Only

244

IR

200078072232

07/28/-06--D1012--006  #478.75

—y
e Y L)
e kAL
o
ERapl =
bR <= B}
s T
“‘_'}f' — .
|f§-i = i
[ Nl
T 7]
e ®OD
Y
T EE e
:—:;-—1 .
= oen

o~




COVER LETTER

@ FILED
06 &G 14 PM 1: 5S4
Department of State SECRETARY OF ZTATE
Division of Corporations — TALLABASSEE, FLORIDA
P.O.Box 6227 -

Tallahassee, FL 32314

SUBJECT: LA INESTSCNT & ZAC .

SUBFEIX

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

[1$70.00 @’578.75 [1378.75 [(1$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LAZ»‘WO Cjuzwfwﬂf

“Name {Printed or typea}
Fo¢/ v /50 SF
— Address
A% Arti L 33/ 857
- T City, State & Zip

2085- D59- 82/9

“Daytime Telephone number

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



RENEIVED

FLORIDA DEPARTMENT OF STATAS 116 14 P 213
August 1, 2008 R ’;:‘-’:;;.‘f“

LAZARO QUINTANA
8241 SW 180 STREET
MIAMI, FL 33157

SUBJECT: ALM INVESTMEMNT, INC.
Ref. Number: W0O6000033815

We have received your document for ALM INVESTMENT, INC. and vyour
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One

or more major words may be added to make the name stmgutshabie from the
one presently on file.

Adding "of Florida” or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 706A00048226
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME

The name of the corporation shall be: 2 H.ED
LM Goron AvA  TuvesTedT , TA. 06 AUG 16 PY I: 54
N SECRETARY OF 3TATE
ARTICLEL __PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is: T
B9Y Sw 80 ST B
Miamy | FL 33157 | . | S
ARTICLEII PURPOSE

The purpose for which the corporation is organized is: ‘?3'[[
72 TRAGS ACT Any And R busraness /Q_Q.:’ﬂf-ﬁ@o[ d/?C[Qr jL)Q (é&u N Y/AQ

Ynided Sades oF Aviwaca ad {he s{aﬂ(g of Forda.

ARTICLE IV SHARES
The number of shares of stock is:

So0 SHAL o[ Qo rtafpn  Sthek of ij /. 00 /6.@{ itatue.

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): I - e

Lazd42p @uutJ?fi.»uA/ FPrRES, Da T
£ suo 1 §FO ST

if gy, B 33157 o : , o

ARTICLE VI REGISTERED AGENT A

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
(aztts CPoro7 AvA
8/ Sew /5D Sr N : -
«%fﬁ‘m i, 33/57 _

ARTICLE VII ___INCORPORATOR - -

The pame and address of the Incorporator is: - T
lazaco Gorarsovd
oL/ Sw /&0 St

A - O Y-

FH AR AN AR AR R AOR A8 H A KAAA A AR R A A ook T oo o Ak B b A Ao

Having been nomed oy registered agent fo accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

R
O -~ SignaturefRe itered Agent N - - Date ' -
Sewoe (o | 3/l
U - ate B

Signaiu;éﬁncorporator



