POTO0 /34375

b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [] maiL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M

300112566483

1206070 --01043-~013  s87.50

1

2o = -
o —t :
— L T | B
25~
r-c T
Mo i
A - |
LE e :
=Tas! e
. ‘5'@1.-
E“EG.?-
\i"r\“




COVER LETTER

Departm.ent of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

sussecT: Y Ipha Part nerS  Line. .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[(Js70.00 []$78.75
Filing Fee Filing Fee
& Certificate of Status

[CIs78.75 BX$87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: L0 am C. Ree e

? O, 8@)( Y GNgn}_i (Prinied or typed)

Address

La¥e (il TL 32056

City, State & Zip

23~ 755- %399

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2007

WILLIAM C. BECKER
PO BOX 2604
LAKE CITY, FL 32056

SUBJECT: ALPHA PARTNERS INC.
Ref. Number: W07000059392

.. We have received your document for ALPHA PARTNERS INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowmg correctlon( ):

i The name deS|gnated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

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

Adding "of Florida" or "Florida" tb thé end of a name is not acceptablé

needed, otherWISe the date of receipt will be the file date. A separate article
must @ added to the Articles p_f Incorporation for the effective date.

Please return the corrected 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) 245-6933.

Dale White

Regulatory Specialist || Letter Number: 407A00068977
New Filing Section

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



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

ARTICLEI __NAME pphe w2 Tnc.

The name cf the corporation shall be:

ARTICLED _ PRINCIPALOFFICE VO BOX 260y
The principal place of business/mailing address is: ({g ¥ by oLt oo eL W&D wo “Fervale

Loxe Cly FL 32054

ARTICLE Il PURPOSE
The purpos.e for which the corporation is organized is:

busines> mManagin g rent 4\ 'PYO?ef'ﬁ?S

ARTICLE IV SHARES o
The numbe: of shares of stock is: ) Q O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
?YE’. S\ C\ e r\_{"'

0 V3 ) O{Cer y = ‘

ba)‘&\‘ll \S\oﬁkgoo%e \/Y\Qo/@bu—\ Terael :é{?‘{{@; ‘ﬁ% ’j\;
Lolte O PO 27056 %% % \:“
ARTICLEVI __REGISTERED AGENT Yo

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

QA
ARTICLE VI ORPORATOR \

The name :ind address of the Incorporator is: .
W fiviam C, %ec;((,er—
7.0 %B0ox Loy

CAKS STk 25026
e e e ofe e ok s ok e sk ok ook ok ok ok ok ok deble 3k ik ok e sl e s ke e s ode o ale o sl ol ool ke o ke o ok e ok ok o ok ok e ok ok o ok o ok ok ol ok e b ol ol e e sk ke sk e s sl ek kol ok ok ke ok

Having been named as regisiered agent to accept service of process for the above stated corporation at the place d signated in t s
certiﬁzzty  familiar with and accept the ntment as registered agent and agree to act in this capacity
Zd

45 I1-30-07

)-( Sign /Registered Agent Date

% In_ C/,e,oKN /1- 30-27

A signature/Incorporator Date




