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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

4N

SUBJECT: ,
UST INCLUDE SUFFIX

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

G s7000 R $78.75 D $78.75 QO $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Aloha, Jaonphe OOYD.
' Name (Printed or typed)

(05 Ne (rie wood Dri ve

ddress

Orlandeo €1 32K1%

City, State & Zip

LoD - Q12 - ]A55

Daytime Telephone number

'O

~Intail agdress: (1o used tor TOture Annual report notitication

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2010

MARITZA BRANSKY
6405 MERRIEWOOD DR
ORLANDO, FL 32818

SUBJECT: ALPHA JONPHE
Ref. Number: W10000001193

We have received your document for ALPHA JONPHE and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 110A00000787
New Filing Section :

T ant ot LV ot DY DAY 0297 Mallabhcoccena Klaridas Q091 4




“. ARTICLES OF. INCORPORATION Ff!_ ED
b 13 gempliancc with Chapter 607 and/or Chapter 621, F_S. (Profit)

10 JiN »n ¢
ARTICLEI __ NAME N2 Ph gy

. The name of the corporation shatl be: [.\l PU‘ A YOV Phc, p %@%‘%,
8SEE

i~ STATE
- FLORIDA
ARTICLENI __ PRINCIPAL OFFICE '
The principal street address and mailing address, if different is: é O S MGYY] LW é P K’

orlonNdo, FL 32y ¢

ARTICLE Il PURPOSE L)l (
The purpose for which the corporation is organized is: P U 1 < Hl M YVe K‘L v
9, and T 9

bVS Vo< §

ARTICLEIV __SHARES
The number of shares of stock is: j_

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS o , Y .

List name(s), address(es) and specific title(s): 3— N Pk?" A 6[} 1\ anp
£Y0S. mexyiewpod e
OYIQ’AJJDI FC, 32_‘3,)5/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: él D K
: 0
") { ~ B 6y oS Meviiewd
AT V&}JSK&” ovlyuds €& 3T ¥
ARTICLE VIl INCORPORATOR ’(Q,ocLO Ve A. G'U"lkA\'*\o

The name and address of the Incorporator is: )
6<{ AN MQ,yyle,WdDé D £_

ovla )JJDI £ 321§
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Having 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

‘ﬂjw%L&W il { [ZS- 7d
Signature/Registe%éd Agent Date

Leo8ary A Giklorvng /-5 /0

Signature/Incorporator Date




