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TRANSMITTAL LETTER

Department of Slate
Dnision of Corporations
P.O. Box 6327
Tallahassee. L. 32314

SUBJECT: AL Momento inc..

(PROFOSED CORPORATE NAME - MUSTINCLUDE SUEFIX)Y

Eoclosed are an original ard one (1) copy ol the aticles of weorporation and a chech for.

Qds7o00 @Aeers LI $78 75 0 87 50
Filing Fee Fuling Fee Filing Fee Filing Fee.
& Ceriificate of Status & Certified Copy Certified Copy
& Certilicate ol
Staius
ADDITIONAL COPY REQUIRED

FROM: Al Momento Inc..

Name (Printed or tvpedy

9213 Silver Glen Way

Addicas

Lake Warth , FL 33467

Crty, Stale & Zip

561-503-5255

Py lune Felephonic nunlba

NOTE: Please provide the original and gue copy of the articles.
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ARTICLES OF INCORPORATION
In complimce with Chapter 607 and’or Chapter 621, F.S. (Profi

ARTICLE I NAME
The name of the corporation shall ber

AL Momenlo Inc..

ARTICLE II PRINCIPAL QFFICE
The prncipal place of business/mailing address is:

8213 Silver Glen Way
Lake Worlh FL 33467

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

This business may engage or transact business in any or 2l lawful activilies or business permilted under the law of the
United States of America the Stale of Florida, or any other Stats , County, Territory or Nation.

ARTICLE IV SHARES
The number of shares of stock is:
500

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spectlic title(s):

Luz lvelisse Rosado Albert Alan Rosado

9213 Sitver Glen Way 9213 Silver Glen Way

Lake Worth FL 33467 Lake Worth FL 33467 o T

President , Director Vice President , Secrelary, Treasurer 1
Pt [ 0
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ARTICLE VI REGISTERED AGENT No=s

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - ;:

ingrid Datena C/O Cosmapolilan Insurance fnc., = _;:

3150 South Congress Ave, Lake Worth FL 33461 & i
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ARTICLE VII_ INCORPORATOR
The pame and address ol the Incorporator is'

Luz lvelisse Rosado
9213 Silver Glen Way
Lake Worth FI. 33467

e e o s ke A oo o 6 W o S o o o A o o o oo e S g s e o ok 4o o o ok s o ol ok o s ko 3 ke sk ok ko sk ok ok ok ok ok o o o 6 3 o ok ok ok o sk

Having been numed ayfegistered agent to acegpt service of pracess for the above stwtod corporation at the place dosignated in this

51 gnamm//incorporator Date



