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FLORIDA DEPARTMENT OF STATE,

. 4 s - NP Ha ST’\TE
Division of Corporati®nsi i orauiaTIONS

TALEAMASEFE. FUORIDA

January 29, 2010

SUBJECT: ALLIANCE CAPITAL FUNDING, INC.
Ref. Number: W10000004666

We have received your document for ALLIANCE CAPITAL FUNDING, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating' that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6995.

Wanda Cunningham

Regulatory Specialist Il Letter Number: 310A00002397
New Filing Section
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ARTICLES OF INCORPORATION p/

In nompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 (@ .
u‘. ) p
ARTICLEI _ NAME e e Sk "?3’\ 0
The name of the corporation shall be: ALLIANCE CAPITAL FUNDING GROUP ,4iy§’?é} / o)
Yshy, @
&G 06
o }5‘77'5
ARTICLEIl _ PRINCIPAL OFFICE ’ /04

The principal street address and mailing address, if different is:
12001 NW 35 STREET
CORAL SPRINGS, FL 33065

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: AQUIS!TION RENTALS,SALES OF REAL ESTATE HOLDINGE

ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): '

ANTHONY FALCONE, DIRECTOR
12001 NW 35 STREET
CORAL SPRINGS, FL 33065

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

12001 NW 35 STREET

CORAL SPRINGS, FL 33065

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

ANTHONY FALCONE
12001 NW 35 STREET
CORAL SPRINGS, FL 33065
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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, 1 am familiar with and accept the appointment as registered agent and

agree (o act in this capacity
~Signatu i Agept Date
ﬂ January 28, 2010

Signatyre/InCorporator Date




