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October 26, 2010

FLORIDA. DEPARTMENT OF STATE

LATARUS Divasion of Corporations

’

SUBJECT: ALLIANCE MARKETING GROUP, CORP.
REF: W10000050230 ’

We recaived your electronically transmitted document. However, the
dogument has hot been filed. Please make the following oorrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ia the zame
as, ox it is not distinguishable from the name of an existing entity.

Please select a new name and make the corraction in all appropriate
places. Ona or mere mator words may be added to make the name
distinguisghable from the ona prasently on file.

Adding "of Florida" or "Florida" to the end of a name is net acceptable.

The document nunber of the name confliet is 101000009934 (ALLIANCE
MARRETING GROUP, L.C.).

An effective date may be added to the aArticles of Incorpeoration if a 2011
date is needad, otharwise the date of raceipt will be the fila date, 2a
separate article must be added to the Articles of Incorporation for the
aeffeative date.

If you xave any further questions concerning your document, please call
(850) 245-6901.

Pawela Smith FAX Aud. #: B1000D232545

Reaulatory Speaialist II Letter Number: 710A00025225
New Filing Section

P.O BOX 6327 -~ Tallghassee, Fionda 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming 2 corporation under
the Florida Business Cotporation Act, hereby adopt(s) the following Asticles of
' Incorporation.

ARTICLE I ~ NAME
The name of the corporation shall be:

Albance AD & MMKET@ Group, Coef.

AR o1 C

The principal place of business and mafling of this corporation shall be:

.qf)gr) P ) Sheed”

| e
%ﬁﬁ% 33178

ARTICLE [{] - SHARES

The number of shares of atock that this corporation is authorized to have
outstanding at any one time is:

{e’8,

The name and address of the initial registered agent is:

EQiva. '-DQE'\;5§. |
q127 Nw 4] SteeeT. Svite #1192
Doral L 23178
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to thase Articles of Incorporation is:

BIKBQ,RQ\L:JGS
2D Sud” 197 R
Moy, FL 334177

The undersigned ix:%qrporator has executed these Articles of Tncorporation this
25 day of (ITRENK 2010

Signature ’a

ARTICLE VL. DIRECTOR (§)

The name{s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

ko Heyes P
13O S ervacae
micnd, FL 33477

——— g

TEO 1G 8
~ /REGISTERED QFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corpotation at place designated in this certifionte, T hereby accept the appointment s Registored
Agent and agres to act in this capacity, I further agree to comply with the provisions of all
statutes related (o the proper and complete performance of my duties, and I am familier with and
acoept the obligations of my position as Registsred Agant.

Regiaeﬁd Agent Sié:mre
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