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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAMASSELE. FIL 32309
(8301 524-34572

(850) 524-6243
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N Certified Copies of the Articles of Organization

AMENDMENTS

_ Amendment
Restunation of RLA.

_ Change of Registered Agent
____ Dissolution/Withdrawal

_ Conversion

___Statement of Authority

nuerger
CAmended and Restated Articles
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Foreign Filing
Partnership
Reinstatement
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Domestication of a Forcign Corp.
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FLORIDA CAPITAL COURIER SERVICES, INC
23530 CLARE DRIVLE

TALLAHASSEL FL 32309

(850) 324-345372

(850} 324-6243

Please use funds from the account 120210000160: $87.50
Authorization Signature A v
Atsnational business management inc.

__ Walkmm

NEW FILINGS

Profit
__Not tor Protit
___LLC

Domestication
__N__ INC
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OTHER

OTHER FILINGS

Annual Report

Fictiious Namwe

Statement of Authority

APOSTIL

COUNTRY

EXAMINER'S INITIALS:

Wil wait

X Certified Copies of the Articles of Organization
X Certificate of Status

AMENDMENTS

_ Amendment
Resignation ot RA,
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_ Dissolution/Withdrawal
Canversion
__ Statement of Authority

Merger
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Foreign Filing
Partnership
Reinstatement

CORRECTION fora LL1.C
Domestication of a Foretgn Corp.

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

Atsnitional business management ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madant:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Duckens Alcime

Name of Person

Alsnational business management inc.

Firm/Company

3773 K cherry creek north dr

Address

Denver/ Colorado 80200

Citv/State and Zip code

Duckensaleime@ gmuit.com

E-mail address: (1o be used for tuture annual report notification)

For further mformation concerning this matter, please call:

Duckens Alciime ( 786 | 290-1495
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE,
0J $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & R $87.50 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
Certtfied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Alsnational business management inc.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION"

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

33.2210230
(FEI number. if applicable)

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
3.

()

Colarado
(State or country under the law of which it is incorporated)
0
{Date of duration. it other than perpetual}

(-26-2020
{Date of incorporation)
(Date first transacted business in Florida, if prior to regisiration)

0
(SEE SECTIONS 6071501 & 607.1502. I'.5.. to determine penalty liability)

162635 NE 8th CT. North Miami Beach. Fl 323y, 2
{Principal office street address)

(Current mailing address. if difterent)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceprable)
Duckens Alcime
Name: ~
oo
- 16265 NE Sth CT =
Othee Address: [
North Miami Beach L 162
. Florida _\f S
(City) {Zip code) d
X i,
R L
gm0
'rat{gy at the place

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated dor,
Surther agree to comply with the provisions of all statwes relative to the proper and complete performance of my duties,

. . . . , ] . 1] - . .
designated in this application, I hereby accept the appointment ax registered agent and agree to act ifdhis capacity. 1

and [ am familiar with and accept the obligations of my position ays registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 99 dayvs prior to delivery of this applicaton to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS.

Duckens Alcime

CIChairman Name: JChairman Name:
16265 NE &th T,

O Vice Chairtman  Address: iJVice Chairman  Address:

North Miami Beach, F1L 33162
W Dircctor DI Direetor
W President OPresident
E)Vice Presidem O Vice President
] Secretary OTreasurer T)Secretary Ol Treasurer
OoOther ClOther OOther CJOther
CIChairman Name: CIChairman Name:
OVice Chairman  Address: OViece Chairman  Address:
ODirector CBirector
CPresident CJPresident
CIVice President OVice President
O Secretary OTreasurer OSecretary OTreasurer
OOther CJOther OOther O0Other
DO Chairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chainnan  Address:
ODirector Tl Director
OPresident O President
T Vice President O Vice President
OSecretary O Treasurer DOSecretary O Treasurer
O0Other OOther O Other DOther

Imponant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

AT Meims-

The officer or director signing this document {and whe s listed in number || above affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.135, F.5.

Duckens Alcime

Signature of Director or Officer

13,

{ Tvped or printed name and capacity of person signing application)



OFFICE OFF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certifv that. according 10 the
records of this oftice,

ATSNATIONAL BUSINESS MANAGEMENT INC.

Is
Corporation
formed or registered on 06/26/2020  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 202001539058 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/03/2024 1that have been posted. and by documenis delivered to this office electronicaily through
12/04/2024 @ 13:42:37 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 12/04/2024 @ 13:42:37 in accordance with applicable taw.
This certificate 1s assigned Confirmation Number 16775880
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seeretary of State of the Stte of Colorado

".!.."'lll-‘ll.l"‘l.."‘.i""..l'll"ll!‘}ind '.)tl (‘_L.rlit'lcut‘:-“"l.lU""'"#l"“’l'..".l.l".‘.“‘t‘
Nonce: A certificate assued _electromeath from the Colorado Secretary of Stuie’s websue s fulty and immediately valid and effecinve.
Heovwever, as an uption, the issuance and validie of o certificate obtaned electromcally may be established by visiing the Validare o
Certtficate  paye  of the Secretory of  Stare's  website,  hiips: wwwcodoradoses. gov biz CernifteateNearchCritera.do  eniermg  he
vertificate’s confirmation number displayed on the cernficate, und follov ing the msiruciranys dophaoved, Confirsnay the ssuance of a certificate
s merely oprtongl_and s onor pecessary fo the valid _and _cifechive wsuance of o ceridficate. For more mformarion. visit our websie,
hiipy: “wnwenloradosos gov click " Businesses. trademarks, trade names” and select " Frequenidy Ashod Ouesitons,”




