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COVER LETTER

Departmeni of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Taliahassee, F1. 32314

sussect: A1 Alpha Conceg}s Inc.
(PR C ORA A =

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

$70.00 78.75
oA -
Filing Fee iling Fee
& Certificate of Status

FROM: Martin A. Solano

78.75
iling Fee
& Centified Copy

1.50
iling Fee,
Certified Copy
& Certificale of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or ty ped)

800 Parkview Dr. Apt 719
Addre:

Hallandale, FL 3300C9

954-294-7613

iy, Staie & Zip

Daytime Telephone number

mgmgﬂq%ve.com
~maf . {10 be used Tor Tuture annual report netification)

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




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

ARTICLE I NAMR A1AIph ts |
The name of the corporation shall be: pha Concepts Inc.

ARTICLE NI _ PRINCIPAIL OFFICE
Mailing acress. il dulerent is.

Prineipal Ifﬁ! ks

Haligndale Beach Fi 33009

ARTICLE Il PURPOSE
The purpose tor which the corpontion is organized ts:
Provide driving services.

The number of shares of stock i+ 100

CLE V 8

Name and Title: j i Name and Title:

Address: 800 i 19 Address:
Hallandale Reach F] 33008

Name and Title: Ama a Snln A psirde Name and Title:
Address R arkosiem Address:
Hallandale Beach FIL 33009
Name and Title: Nume and Title,
Address Address:
TICLE [
The -ptable) of the registered agent is:

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is.
Name: Martin A._Sota
Address: B arkvie i

. Having been acmed o registered agewt 1o accept service of process for the above stated corporation of the ploce devignated in
lhi:rvm:fn-m.{!jnfwiﬁ with and the, appuintment as registered agewt and agree 1o act In this capacity
k|
)
L

07-20-12
Required Signature/Registered Agent Date
I subonis thiv document and affirm that the facrs stased hercin are truc. | sem awere that the falve information subwitied in ¢
i tothe Dep State itutey & third degree felony as provided for in 5.817.155, F.8

L 07-20-12
Required Signature/incorporalo? ate




