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COVER LETTER

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

SUBJECT: - £, C YL - (once As - Sana mﬂ!/ yrrr
(PROPOSED CORPORATE NAME - MUST INCLUDE SU¥FIX)

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

[Js7000 [J$78.75 C1$78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ A EZE L unv TR

Name (Printed or tvped)

LOWENSTRESSE A6 P OB A48

Address

HAREUPII WL N -Si 172ERLLVD - (H 8280

City. State & Zip

9o « B pnr 443 ABIF4280 80 pydus pr6ppa074

Daytime Teleplone number

NOTE: Please provide the original and one copy of the articles.
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DEVEL Gmnibi
Léwenstraflie 16
CH-8280 Kreuzlingen
Postfach 12 15
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E-Mall: info@develgmbh.com } www.develgmbh.com

Tel:

0041 (O)71/86771116
Fax:

0041 ()Y 7176771117
Mobl):

0049 (0Y172/7 428080

Department of State
Division of Corporation
P.O.Box 6327
Tallahasse, FL 32314

Inside 90 US$
Thank You

Regards

ent?Ff ig

2007-02-15



Division of Corporations

February 23, 2007

GUNTER FE!G
LOWENSTRASSE 16, P.O. B. 1215
KREUZLINREN, SWITZERLAND CH, 8280

SUBJECT: FCM-FINANCIAL-CONCEPTS-MANAGEMENT, INC.
Ref. Number: W07000009399

We have received your document for FCM-FINANCIAL-CONCEPTS-.
MANAGEMENT, INC. and your check(s) totaling $90.00. However, the enclosed

document has not been filed and is being returned for the following correction(s): - - :

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name"” in your document. [f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office. )

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 907A00013450
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Tel:
0041 {0) 71/677 1116
Fax:

DEVEL Grnbi
LowenstraBe 16

CH-8280 Kreuzlingen . &O:t:"(:o’ 7178771117

POSﬁaCh 12 15 MO DI ADVEIIAnN QLT W Loy D, 0049 (0) 172/7 428080
2007-03-26

Department of State

Division of Corporation

P.O.Box 6327

Tallahassee, Florida 32314

Mrs. Carolyn Lewis,
returned the correction as requested by you.
1 hope that everything its correctness
R ————
For possible further inquiries you can do me also over emai: contacting. info@swiss-fcm.com

Thank You

Regards

I




ARTICLES OF INCORPORATION
- *In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: - _
Ay - FIHNEHL - L On L FPTS - NAWHCEMERT, ¢

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: g7 V.sone EPTS T
F/;‘/[ (f[{/;‘/[/f/f/i '/'/“'l”[/J ﬂ/‘%é/’;‘ﬁl;ﬁf’ lre

LOFWENSTAESSIZ 6 P.oB0F 1215

CHBI80 KREFUBLINELEN - Slpra FAURD Y26 Novif Fasl 34
ARTICLENI _PURPOSE S 2HuDERDH L, 3330 ) Flonda
The purpose for which the corporation is organized is:
FEr AR PR LTS fpmiulfins

JH PORT - FXPORT - NEp2 1Z3THTE Ze 2
o —
ARTICLEIV __SHARES =m 3
The number of shares of stock is: 7S
UL 000 - £t/ 50 me o 0
46 000 b fe o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS g?_ — o
List name(s), address(es) and specific title(s): S
o =

L8 L Un 715 R ~
COZw ;Zp STRHSSI 76 POBoL (215
CH- 8280 KR IFU2rm €5 - Swif 217 RLA%D)

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
LR EV Pot
l12¢ Worts Frash 13 15 Y.
Fr oD ER DYLF 33301 FUOAL

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is;

Firk BUury iR _
0w 1ZnsT RESSF /8 20 DI (205
SH - B280KNREURLING Frr - ST 2] 22 P (

A ek b ool e ol ook ol o o ol s R ol o e e o o o o o o e okl s ok o ol o s ol ol ke e ok ke o o ol ol ok o sk o sl o ol o ok ok ok o ol o b ol ool e o e sl ok ook AR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in th
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity |

Y4

FAELH Pl /502 2002
Signature/Registered Agent Date

FI7 L i a7 R / [5-07.7006/
! Date

Signature/Incorporator



