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COVER LETTER

TO:  New Filing Section
Division of Corporations

ALA ADNISERS, INC.

{Name of corporation - must include suffix)

SUBJECT:

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 loreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
AMIR  ABRAMOV
{Name of Person)
ALA ADVISERS, /INC.
. {(Firm/Company)
/13G5 S. OCEAN BLUD  APT g SOV
(Address)

POMPAND BEALKH, FL 330672

{City/State and Zip code)

For further information concerning this matter. plcase call:

AR ABRANMOV . 95Y Q43 J175

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tullahassee, IFL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee  [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Fiting Fee.

Certificate of Status Certiiied Copy Certilicate ol Status &
Certified Copy



APPLICATION BY FOR-EIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALA  ADwsER g, INC
“COMPANY,” "CORPORATION,”

l.
{Enter name of corporation: must include “INCORPORATED.”

"Ine." "Co." "Corp."” "Inc." "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 DELAWARE . db.- 31497098
(State or conntry under the liw of which it is incorporated) {FEI number, if applicable)
4, 08 /04 /2008 5, PERPETUA L
(Date of incorporation) (Duration: Year corp. will cease o exist or “perpetual”™)
6.
(Date first transacted business in Florida. if prior o registration)
{SELZ SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
1345 8. ocepn HLUD APT KON POMPAND CEACH FL 350672,
(Principal office :IddtLS\)
- Same -
{Current mailing address)
g INSURANCE 2 FINANCIAL SERNCES
(Purpose(s) of corporation authorized in home state or country 1o be carvied out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
e ~y
Name: P\N\ 2. ABRAMOV oM c%
> ==
F MmO
Office Address: | 395 S.0CEAN bLvd . APT # &0 (p P ":: :P..
U
- E
POM PAND HEALL , Florida 3306 2- !l:’?c:
; S - m
(City) {Zip code) ',_5 e 2
= o
2x -
1 e——

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated ¢ orpum‘?hm at BR place
designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacify. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance af my duties,

and I am fumiliar with and accept the ebligations of my position as registered agent

/J/\J)\Q(}

{Registered agent’s signature)

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
H ¥y o - N - . . . ~

] ; \ IR 113 ) 2N
the Department of State. by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated



12. Names and business a(ldr'csses oi:ofﬁccrs and/or dircctors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Amie AR A MOV

Address; /5‘?5\ S‘OC,C{:A‘M éwD - j @OV

PompPAaro oEACH  FL. 33062

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attachan addul m Lo the application listing additional olficers and/or dircctors,
3. e JJ_QL

(Signature of Dmuor or Officer hsly1 nynber 12 of the application)

" A Aereamovy 12er

{Typed or printed name and capx Ily of person signing application)



-~ Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALA ADVISERS, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

NOVEMBER, A.D. 2008.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6965087

O

4583434 8300

081113188 DATE: 11-13-08

You may verify this certificate cnline
at corp.delaware.gov/authver. shtml




