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COVER LETTER

Department of State
Division 6f Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ALT—A;Q TINANCGAL CeERVICEC
~(PROP - %

Enclosed are an original and one (1) copy of the asticles of incorporation and a check for:

%7@.@0 [1378.75
Fihng Fee Filing Fee
& Certificate of Status

[1578.75 [1387.50

Filing Fee Filing Fee,

& Certified Copy Certifted Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: | ALTA p OS]

Name {Printed or typed)

SR \pem_gx,w\, o

Address

Vomga T 33624

v City, State & Zip

13- 14— 4394

" “Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION | CILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

uwits 15
ARTICLEI  NAME . 75 Jan 17 10 |
The name of the corporation shall be: i - SIATE \
Rrasi
1 ¢ A . e ASStE ﬁ_‘OPKD
ALTAIR ENANCAL SERICES ( jMC. T

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

490 P{n\r\sbuw di .
Tampa,  FL 733024

ARTICLEINII PURPOSE
The purpose for which the corporation is organized is:

provide Fivanang o pos et ial ond Commencie-)  oand

&S, A prolqg

ARTIGED  enALed broker — ganargia Wﬂ“”‘é ho brnowey

The number of shares of stock is: 3{\
=1V

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

ALTA PosT
H{RO Pennsbins ¥ A

Tomga, FL 3%

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

ALTA  PosT
432 Pehngbwf P

ARTICLE VD INcoRPORaTOR P YL 3%l
The pame and address of the Incorporator is:

A PosT
410 —*'C'-thbukg ey,
TamPo, TL 200
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

INJxI A AT (—12- &b

Signathre/incorporator Signatuxe/Registered Agent Date




