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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ALPH;A( MA NAGEMENT SERVICES

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 return all correspondence concerning this matter to the following;

Leow 3. Nawce

Name of Person

At /é/a«aww@f Sevice, .

Flrm/Compan

Ses0 R, ofa;,e o Ke Cirele

Loz

Address ¢

/2

500, F¢ 32967

City/State and Zip code
(o rtist 780 Aol . Com

" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

ﬂﬂw%e K // ot {72 2267029

I RER

‘
a

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ]$78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:

New Filing Section
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Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

speed

[7] $78.75 Filing Fee & PJ8$7.50 F ing Fee,

Certified Copy

Certificate of Status &
Certified Copy

Ve

e s

. A ceew .

oz



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009

LEON B. NANCE
5960 RIDGE LAKE CIRCLE
VERO BEACH, FL 32967

SUBJECT: ALPHA MANAGEMENT SERVICES INC.
Ref. Number: W09000028082

We have received your document for ALPHA MANAGEMENT SERVICES {NC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A brief description of the entity’s nature of business must be included in the
document.

Please return the corrected original and one copy of 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) 245-6973.
Claretha Golden

Regulatory Specialist !
New Filing Section

Letter Number: 109A00020402

T At wrt s ver e Y A ser e e e e o

00 :h Hd %z Hnreon;

HYIVN0

HOISIAIT

03 40

TS A0 A yY] 36037

2!

4
i

Pl
L

- i A

el e




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

1. a’QfA/f? JUAVASE pue T SERUICES  [ae .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Ing," "Co," or "Corp.")

AL P/fA SMANA & crmen. T SERUCES /ﬂ C

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __KEVADA . 80- O42/0/ Y

(State or counyry under the law of which it is incorporated) (FEI number, if applicable)
a. 26/ o9 5. 'EERPG-/L(&L
(Date of incdrporation) (Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 5960 Ridse Lake Cr.

(Principﬂof‘ﬁce address)

Vero Beac) . Fl 23296 F

{Current mailing addrcss)’

s Einanciar Consulting . Fopeciy Manage meni, %"oper‘-q_z;lvesﬁneué

(Purpose(s) of corporation authorized in md sta _j/()r c’ountry to be carried out in“State of Florida)

~e 2

%uS: Ness DeveldPrménu S =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i S
= BE

Name: ,r\ ed N g- NQ nc ¢ f) T

— . oL

Office Address: 5 ?60 Rl[lgﬁ, LQ K@ Cr - EEE
= :""J-(fr
Verd Reacl Florida_ 3296 %7 £ &3
(City} (Zip code) = Zm

AlD. Registered agent’s acceptance;

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

/ 6 ~ Crc. R :
w (Reg%stcred ag‘cnl’s signature v

11. Attached is a centificate 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.

sFam. -



c
12, Names and business addresses of officers and/or directors: SLCHE r ]( S1AT

JIVISION OF CREQRATINgN
A. DIRECTORS

Chairman: ]4”6#& ( A/a Mnee 2009 JUM 24 PH 4: 00
Address: ﬂ 6 (&) R; dge Lq Ke_ ;C ¢ e
\Jerd  Beacl._ P 32967

Vice Chairman:

Address:

Director: An @'/"le K' Nq hcCe
Address: 5? 6@ zai O{OC'Z Lq #e C (-.
Vers  Réacl.  Fe 329¢%

Director:

Address:

B. OFFICERS

President: /4 hc’:H»e K . /\/ ance ‘ :
Address: S5t & dct e [a Ke Ceo )
Jeco %eqc_b\ £ 3296 7
Vice President: ] €O B\ Alaence
Address: 5?6 0 Riclge LQ Ke Cr
ero Bedel ;, Fe 22967

Secretary: L < () n B * M anc e— - :
Address: 5? 60 2 } dcl € LQ Ke C P,. VE(O BEQCL\ FL’
b ____Rnetke K Y AMANcE . 32767

Address: 5 60 Ei&lge l aKe CT{ Vero Ptack IN&

22967
NOTE: If necessary, you mawmm to the application listj 1onal ofﬁcers and/or directors.
13. / !

igrtfture of Director or Ofﬁcer listed inlumber 12 of the appllcatmn)

" AVETIE (L. M/ANLE

{Typed or prmted name and capacity of person signing application)




| CERTIFICATE OF EXISTENCE
l WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby cernfy
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate, )

evidence, ALPHA MANAGEMENT SERVICES, INC,, as a corporation duly organized under i
3! the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since ,
' May 26, 2009, and is in good standing in this state. \

3 !
3 P IN WITNESS WHEREQF, I have hereunto set my |
: e Py hand and affixed the Great Seal of State, at my §,
‘ i . G office on June 9, 2009.

|

i
’;a// %::—-— -

ROSS MILLER
Secretary of State

N et Eemae. oL 2
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Electronic Cetrtificate l
; Centificate Number: C20090609-1206 i
1_‘ You may verify this electronic certificate nE |
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online at http://Iwww.nvsos.gov/
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