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COVER LETTER

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

A\m palma, p A

SUBJECT:

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

#7875 5 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 9 \CJ\ p&\ma

Name (Printed or typed)

3737 Reduel| Averve Suike aie

Address

m.\C\fr\'- , L 33l3|

City, State & Zip

(ZoS) V35S -0os3

Daytime Telephone number

APuMLA W maTl . CCon

E-mail address: {(to be used for future annual report notification}

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2009 p

ALAN PALMA Ty

777 BRICHELL AVE STE 1210 g
MIAMI, FL 33131 Ly g

SUBJECT: ALAN PALMA PA
Ref. Number: W09000023653

We have received your document for ALAN PALMA PA and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6928.

Tim Burch

Regulatory Specialist || Letter Number: 309A00017043
New Filing Section

Nivrieinn of Carroratinone . PO ROY 2997 Tallahaccan Flarida 290914



FILED
9009 HAY 29 PH & b6

ARTICLEI _ NAME SEC“ET’**SP‘SYcQ rFSLTo?JDEA
The name of the corporation shall be: A \Q(\ D@\ﬂf\a , D . A TALLARASSES,

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

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

133 Rovcwell Auenve Sude e
Mic~ , VL 33\3l
ARTICLEIII = PURPOSE

The purpose for which the corporation is organized is;

'P(Du\cz\mﬁ \eaq\ Seruices Kor pFOQ:-\—

ARTICLE IV SHARES

The number of shares of stock is: \& @i S\f\
2\ G

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): :
Alan rlma - Precident - 797 Reichell Averve, Sode i1
o MMenn, B TR 1T

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

Al Peng - FF7F Beichell Avenve Suide e

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Alen Pedna -~ 397 Reiclel Auerane, Suie 1210
Mo, B4 3313

ok e 3k o ok 3 e ok ok ok ok ok ke ok b ke ok e ok o ke ok o ok ke ok sk ok sk ok ok sk s ke e sk ok sk ok ok ok ok ok o ake ok sk ke ok ok sk ok ke ok ok ok ok e ok ok ok ok 3k ol ok e ke o ofe ok ok ok sk e o stk ok sk ok ke ok e ok e o ke ok o

Having been named as registered agent 10 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 capd

i 5]“1 1 04

Signature/Registered Agent Datc |
s) v | 09

Signature/Incorporator ' Date




