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Department of State,
Division of Corporations
P. 0. Box 632
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{Proposed corporate name - must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
s;000  []¢7875 | []s12250  []$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Cartined Copy Certified Copy
& Certificate

Additional Copy Required

FROM: 4/!/ THONY WOAE??’/’

Narne (printed or typed) #
2027 Sw (58 - 178
Address
Dezered Leaert, FL F37%2
City, State & Zip ’
g5 Ye/ - 7986

Daytime Telephone number

AN

NOTE: Please provide the original and one ¢opy of the articles.
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FLORIDA DEPARTMENT OF STATE  SLCRETARY OF STATE
Katherine Harris IALL&JA&S&&, FLORIDA

Secretary of State ' C ‘ '

September 7, 2000

ANTHONY MORETT -
2027 SW 15TH ST 173#
DEEREFIELD BEACH, FL 33442

SUBJECT: ALM MANAGEMENT CORP.
Ref. Number: W00000021248

Aew Suﬁz*/;ssm.’&.‘ //W ﬁf’m/’//dﬂ?vffﬂff/b-

We have received your document for -ALM-MANAGEMENT-GORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida® to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850) ,
487-6926. .-

Gina Bullock
Document Specialist Letter Number: 300A00047414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: -

Pt Oevebpens Coefd>.
ARTICLE [l PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

2027 Sw IS & /BT
DezePiceny Berett, T S
ARTICLE Ui SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

(’ 8O0

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV
The name and address of the initial registered agent is:
AwTHoy MORETTT
20277 Sw K ST |
Dexred Pern, FL 712



The name(s} and street address(es) of the incorporator(s) to these Articles of Incorpora-

* tion is{are):

Ax/‘?ébmnf MO/L&H !
2027 Cw 1578 ST /237
DR FED Bcﬁu—tt Fo 339942

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

QJ/E day of A-Lu’—,‘bug(“f‘ , @2‘9@0

o7

Signatuare

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
ELEOSA(%\J;TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporationis:___, - —-.... ..

/ % dc?o’fz/éjﬂrf‘m / @/{,O

1

2. The name and address of the registered agent and office is: 1,—";-{; S
== 5
Arrtony  MopesTr oE
{Namae) M
2o27 S-W. /sE G /73 2o =
(P.O. Box or Mail Drop Box NOT acceptable) S 5 '
Dezeficid Bepew | Fo 33¢4>
(City/State/Zip)
Having been named as registered agent and to accept service of process for the
above stated corporation at the plface designated in this certificate, ! he.rgb g;:gs,cr:é
e

the appointment as registered ?gentand agree to actin this capacity. /
to comply with the provisions of all statutes relating to the proper and com’plete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-

tion as registered agem;@
%@'\ Sy 255 Zoco
Oya re) 0 e / (Date)
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