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COBPORATION SERVICE COMPANY" *

ACCOUNT NO. : 072100000032
REFERENCE : 168182 7476106 L.
< A
AUTHORIZATION, , . D P
A L/& (
COST LIMIT ! 25.00 Ch F A
_________________________________________________________ E/S NN “<:§
V ik
G+ %
ORDER DATE : June 9, 2006 qaq%a @
o7 S
ORDER TIME : 2:12 PM oz, P
ﬁéﬁ‘
ORDER NO. : 168182-005 ' 7
CUSTOMER NO: 7476106 /

DOMESTIC FILING

NAME : ALPHA CAPITAL INTL., LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
. _  CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:

The name of the Limited Liability Conpany is: %
2k e,

Alpha Capitel Intl,, LLC (( Q(—%. ‘ ,3;,\

(Mt end with the words "Limited Lisbility Company, “Limiled Company” of théir sbbroviation “LLC." or"LC..“’%_’d{;; N
TE %
ARTICLE II - Address; @G
The mailing address and streat address of the principal office of the Limited Liability Compaﬁs\f/‘in.f'\
o
PN

Principal Office Address: Mailing Address: .""7\““
21167 Falls Ridge Way " PO Bax 570003 '
Boca Raton, FL 37428 Roca Raten, FL 33497

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Tho Limited Lizhility Compagtst canpor sorvs as Ha pwn Registered Apens. You romst designete a individual or another
businays eatity with an active Florida registmtion.) -

The name and the Florida street address of the registeted agent are:

Metio Kafetzis

Nzme
21167 Falls Ridge Way :
Floridr, street nddreas (7.€. Box NOT, atcapiable)

Boce Ratop BL 33428
City, Stats, and Zip

Having been nareed as registered agent and to accept service of process for the above stated limited
ability compary at the place designated in this certificats, I hereby accept the appoirtment as
registered agent and egree to act in this capacity. I further agrae to comply with the provisions of 4l
statutes relating 1o the proper and complete performence of my dudies, and I am familiar with and
accept the obligations of my-position as registered agent as provided for in Chapter 608, F.5..

Corporition i mnpay ' '

Bw: ’4»)3/-/>

Msﬁaimt’s Siguature (REQUIRED)

»

(CONTINUED)
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ARFICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Jitles Name angd Addvess:
"MGR" = Manager
"MORM" = Managing Member

1 MGR Mo Kafatuis

g PO Box 570003

Bocz Ruton, FL 33497

{Use aftachmenqt if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)
(H an eifective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days afier the date of fillng.)

REQUIRED SIGNATURE:

Signature df s4f%gber or an euthorized representative of a member,

(In actordance with socion 600.408(3), Florida Statides, the execution
of this document conslitutes an a¥fionation under the penaltics of pegjury
that the facts stated herein &retrus)

: By: Mario Kefetzds
| Typed or printed name of signee
| s

Filing Feeg:

$125.00 Flling Fee for Articles of Organizmtion and Destgnation
of Hegistered Agent

3 30,00 Cerlibed Copy (Optivesl)

$ .00 Certificate of S{atus (Optionsl)
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