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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Alcom Tuc

{Name 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 to
transact business in Florida.

Please retum all correspondence concerning this matier to the following:

Marleqe {‘(4 efemar)

(Name of Person)

Aff [Com_ jﬁc_
(Firm/Company)

(S faﬂ Harino O+
(Address)

PLU‘HLL Gordan L 33930
{City/State and Zip code)

For further information concerning this matter, please cafl:

b@&u_g%&cmq_at( g1y F1s~ 6223
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliftion Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA - =
& =z
[9+1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED B3} T;E
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA 7? =) ;-n
[ - R
L. /; ({COIY) Lnc %‘;g
(Enter name of corporation; must iriclude “INCORPORATED,” “COMPANY,” “CORPORATION,” § ‘g;
"Inc.." *Co_” ncorp’rr “Inc," "CO," or "Corp n) .:; ’,;.Z;
. —a
o™
A{{Cdm G)mmuntc,@'f'toﬂ Lac. . ”
(If name uriavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, A laska 3. G2.017({530
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. (1frol 4 9 5. _Pcr;ot—)‘ua/
(Date of mcorporatlon) {Duration: Year corp. will cease to exist or “perpetual™)
6. .4 /ﬁ _
(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)
7. [5G+ Jan Wlgrao Cf Zc_m fo Guoata FC Z3950
(Principal office address)
& oy
{Current mailing address)
8.

/JML '/1/?//4 will be reecved Shortly j‘ %’Mad Burineid ¢4 ﬁﬂda—
{Purpose(s} of corporation authorized in home state or country to be

led out in state of Florida)
9. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)
Name: n/lgr_r'{ﬂu {-[ LeSLnagr]

(S 6 ‘!{m o ape  C#

Euaﬁ Gzrgla

Office Address:

, Florida _33%.5D
(City)

(Zip code)
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 appointment as registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative te the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent

; {Registerad ]agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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.

Lot



12, Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: Naclea z_éZv tirmnan

<3
- 52z
Address: . Mariaa = = ;ﬁ;’ﬂ
T = 1
, i
Euvl-x Coarals L 3 36D Pt
Sy
Vice Chairman: - I 20
— 2w
Address: = 23
T Dm
(e
_ - [d+ 1N
Director: : 7;/%./ éé 'Al/CmJ .
Address: ____LQ_L__.:_.C&J;__MLA ey Cf— -
Plnts o bta v 32930
Director: 7:; A (Q 4] __(Lt IAC: glj -
Addross: . [ST b San Maoae Cr
Punto Gorln  FL 33950
B. OFFICERS
President: m & *’_ic e é(! CSemg 1]
Address: __:_lﬂé_Mrzm G o
Puain  Goeda FC  33¢SH
Vice President: = =
Address: -
Secretary: rf e Lf_ %AK‘ s - .
Address: : lr‘;)- J’&IL Mrr{.n ) & )u-ﬂ fu_ Gm’fi‘{ (L 33?ﬂ
Treasurer: _ -
Address:

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

13. . /mm r‘/

(Signatfire of Director or Officer listed in number 12 of the apphcatton}

14. . Mﬂdau /‘/z:rﬁmwa - CED

{T ypéd or prinfed name and capacity of person signing application)
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Alaska Entity # 68177D

! State of Alaska
§ Department of Commerce, Community, and Economic
; Development & ;
| -
| CERTIFICATE g
OF D =
< F

GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that

ALLCOM, INC.

on the 10th day of November, 1999 filed in this office its Articles of Incorporation, as a
Business Corporation organized under the laws of this state.

I FURTHER CERTIFY that said Business Corporation is in good standing, having fully
complied with all the requirements of this office,

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREOF, I exscute this certificate and
affix the Great Seal of the State of Alaska on the 3rd day of
April, 2006.

ZI..n.....M_

William C. Noll
Commissioner

Certification Number: 113791-1
Verify this certificate online at https://myalaska. state.ak us/business/soskb/verify.asp
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