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", gRTICEES OF INCORPORATION &
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLES NAME ALM STAFFING & CONSULTING CORP.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different |;.‘ .

Principal street address

16047 COLLINS AVENUE, SUITE 2701 16047 COLLINS AVENUE, SUITE 2701

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLEIN PURPOSE CONSULITNG SERVICES

The purpose for which the corporation is organized is:

ARTICLEIV  SHARES 100
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
AMY MEHARAM - DIRECTOR e
Name and Title:

Name and Title:

16047 COLLINS AVENUE, SUITE 2701
Address:

Address
SUNNY ISLES BHEACH, FL 33160 .
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Name and Tile: Name and Title:
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Name and Title: Mame and Title:
Address Address:
ICLE V, GISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registercd agent is:
AMY MEHARAM
Name:
16047 COLLINS AVENUL, SUITE 2701
Address:

SUNNY [SLES BEACH, FL 33160

ARTICLE Vil INCORFPORATOR

The pnme and address of the Incorporator is:

AMY MEHARAM
Name:

16047 COLLINS AVENUE, SUITLE 2701
Address:

SUNNY ISLES BEACH, FL. 33160

ARTICLEVIII EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)

(If un effective date ig listed, the date must be specific and caunot be more than five deys prior or 90 days after the
filing.)

Note: 1fthe dete inserted in this block does not meet the applicable stututory filing requireiments, this date will not be listed nyu

the document's eftective date on the Departinent of State's records. < Em
(&1
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Having been named as registered agent to accepi service of process for the above stated corparation at the place de.ilgmrwl m) .

this certificate, [ am famitlar with and accept the appolntment as registered agemt and agree to act in this capacity m m ; k
L} -
o< h
oy, Pt hoes e 1172772018 = E
Reyguired Signature/Registered Agent Date = :ﬁ‘_’
C.? ;:“ v
I submit this document and affirm that the facts stated herein are true. I am aware ihar the false information submided in a;—;’,:
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. N
HLrngy BRrblyy 111722018

Required Signaturc/incorporator Date



