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COVER LETTER .

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

sussect: (AL BRean Conneel TNTeRNATIONAL Corh.,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 @%78.75 Q $78.75 0 $87.50
.. Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LEjLLf [ HECLSSON

Name (Printed or typed)

SKSY N RoG-=L ).

Address

/DOKT—STLUC:L FL-3:98¢

City, State & Zip

56/- 5 77- 47299

Daytime Telephone number

/ 0T A eD. 4 bhoo. Lo

-mail address: (1o be used for tutiye annual report notification

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



ARTICLES OF INCORPORATION

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

ARTICLE I NAME - Ny ,
The name of the corporation shall be: c AL 1 AL AN c CNMNE QT L. /\/Té/&/\/ﬂ;mﬂ MNaL Corp

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
5854 Nu) Fosei 7. Same

Foel ST tueieg FiL. 3498

ARTICLE II PURPOSE

The purpose for which the corporation is organized is: _LQ_BQ_ML@MMQ_Q&E@A/
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ARTICLE IV SHARES . _ RO |
The number of shares of stock is: RO O R
=

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ZO..SA gE !é &g§sQ (1[152 Name and Title: éj&ﬁ; Q 25&&53;
Address ,5 S i AN W Z QQ@(Q‘ Address:
Foed sT- Lyucie L 3499¢

Name and Title: 1 = =79 ame and Title: J(/ Liay LH Jeenr j
Address Address:
Name and Title: .= V' ] 7. X . Name and Title:

Address Address:




. {conti.)
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Name and Title: Name and Title:

Address Address:

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

Name: Lfﬁ [:5( é Ae—le—I"SSD/\/
Address: 5 w 2L C T R
janar L 81
‘-__'_ . Rl
PoaT ST Lueie EL 349% ZiE o,
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ARTICLE VII INCORPORATOR e o ;Ti
The name and address of the Incorporator is: ) . % =
Name: ¥ éﬁ_é% / éé&us_ﬁ onf :‘2‘:’ :’\J
-t

Address: ngfﬁ /\/L(J }:7957;’-)4 (’7-

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

OLlp A it Q) 14

T Ueﬁﬁire'd Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
N 9s/14.

b D Required Signature/Incorporator T 7 Date




