TO: Registration Section
Division of Corporations

SUBJECT: /‘)/Dha,c‘mm Trc.

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 to transact business in Florida

Please return all correspondence concerning

{IName of corporation - must include suffix)

this matter to the following:

Frances L. Moore,

(Name of Person)

H[nho,coro T .

(Flrm/dompany)

P.o. &ox 18S/

(Address)

Delond Fl. A27221- 35

{City/State ‘and Zip code)

For further information concerning this matter

, please call:

at (386 ) %39 -8/¢/
{(Name of Person)

OG- SnsgS 22—k
=k 31%&_2? 2a01--n1ne—-014
saaor 0L N0 ST, OO

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32309 °

Enclosed is a check for the following amount:

d$70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

W) -1537%

MAILING ADDRESS: B — .
Registration Section = oo
Division of Corporations ';.% o
= &= T
P.O. Box 6327 S e 1
Tallahassee, FL. 32314 i S e
L= ™
m
RN
v =
D5 @
) $78.75 FilingFee & = (J $87.50 Filing F@# .
Certified Copy Certificate of Sertus &™
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 5, 2001
FRANCES L MOORE
PO BOX 1851

DELAND, FL 32721-1851

SUBJECT: ALPHACORP, INC.
Ref. Number: W01000015373

We have received your document for ALPHACORP, INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

- [

-p.f‘{’n —

Please RETURN ALL DOCUMENTATION to the ATTENTION g_g;fhep
DOCUMENT SPECIALIST indicated. R

e 1

Please return your document, along with a copy of this letter, within 60 d ’M‘S‘OI‘N
your filing will be considered abandoned. o FA =
—wv
If you have any questions concerning the filing of your document, p[eas@_@ll xR
(850) 245-6097. om &3

. Michael Ma

S :
Document gpecia!ist Letter Number: 601A00032869

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ERiE



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned _ FEAMCES (. MIDORE > do hereby certify
(Name)

that this Resolution of the Board of Directors of _ ALPHRCOR P, TNC

(Corporate Name)

a corporation duly organized and existing under the laws of the State of _ DELBWARE

was duly adoptedon __ fIODEM BER F
Be it resolved, that_ AL H A COR P’ IAC

I VoY% T

-

(Corporate Na:ﬁc) _
organized and existing in the Stateof _ DE LA WA R E. ., hereby adopts the n
RLPHACORPSON , TNC -

WL
O3S

!

i

for use in Fldd

B

28 W 2- 9w 10

a3

Dated: =

Yapod
JLVLS

Sign any officer

airmén or

ERAMNCES A, MODPRE

Type or print name  *

Make checks payable o Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
. Tallahassee, FI. 32314
INHS$19(1/00) ) -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Alphocoro Lix.

(Name'of corporation; thust include the word “H\ICORPORATB]j”, “COMPANY”, “CORPORATION" or
~ k4

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delowre

. 3._\99- 3L¥8/9¢
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4,

3.

(Date of incorporation)

6. A JaN. OO

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

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

07 W.Wi;sconsio fre. Uuit 12 Deb.a.)d,f/-_ﬁa?%??'
(Principal office address)

P.o.[Box 351, Defauo[jFI-JJL.?/

(Current mailing address)

8. __real estate. _

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT a

-1 v O
-ee@f;ablej"
=2 =
Name: Fropces Moore =2 & 1
. 25 . T
Office Address: /40¢  Alwith Rve . ggﬂ g
- et
—u"!m put: 4
Mmt. Dora, _ . Hoida J27SC  oF o
(City) (Zip code) g;‘% 3
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\Jeonstew) X igus-

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman: __E&H LCES MOORE

Address:

- . —

Vice Chairman: ‘KELL O MDD RE

Address: } _

Director:

Address: - _ o

Director:

Address:

B. OFFICERS
President: _EMJ)C ES MO() RE

Address: pZZ .,BQ){ 248 MT. HoLA r ﬁl - gég Zﬁ & %Eb;&ﬁicgl - J40¢Y h‘_’,ﬁ Z2Q§
mr-Dora, F_{;

}_'_.fl‘t f oer 3
(24 ra gg —
Vice President: o ;c_:-mf, o -
== & T
Address: By =
e By
Mo ]
-f-z frr—
r.'..'m % L)
oy i
Secretary: _ K E LAY MODRF . 2 @
S R
NN

Address:  2.0. Aox AZ‘/‘/ mr. DOE/;J Fé . FI1256

'y} e
Treasurer: _ -

Address: . N . _

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. UM K S0 -
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, FRAUCES [.. IMOORE PRES
(Typed or printed name and capacity of person signitig application)
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- State of Delazware

Ojj‘zce of the Secretary of State PncE 1

I, HARRIEF SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHACORP INC." IS DULY
INCORPORATED UNDER TEER LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A“EEGAi CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF _FHIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNME, A.D.
2001. - T iy : - - I L

AND I DO HEREBYﬁEﬂRTHER CERTIFY THAT THE SAID "ALPHACORP

INC." WAS INCORPORATED ON THE THIRD DAY OF NOVEMBER, A.D. 2006.
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Harriet Smith Windsor, Secretary of State

3311401 8300 , AUTHENTICATION: 1170030

010251254 : . DATE: 06-04-01



