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COVER LETTER

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

SUBJECT: ROMEO ALPHA MANAGEMENT, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0O $70.00 0 $78.75 Xl $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: YOLANDA ROBINSON
Name (Printed or typed)

4020 W. GOELLER BLVD., SUITEB
Address

COLUMBUS, IN 47201
City, State & Zip

(812) 342 - 9589

Daytime Telephone number

MORRIS@SIERRA.CA

E-mail address: (1o be used for future annual report notification)

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




MJSign Er:lirebpe 1D; 8CY749E5-8085-4806-910A-8A820C 140406
ARTICLES.OF INCORPORATION
1n compliance with Chapter 647 and/or Chapter 621. F.3. {Profit)

APTICLE L NAME
The name of the corporation shall be:_ ROMEQ ALPHA MANAGEMENT, INC.

ARTICLEN  PRINCIPAL OFFICE
Principal street addross Mailing address. if dit¥erent is;
1950 S. OCEAN DRIVE, SUITE 9C
HALLANDALE, FL 33009

ARTICLE Il _PURPOSE
The purpase for which the corporation is organized is: _TO ENGAGE IN ANY LAWFUL ACTIVITY FOR WHICH

A CORPORATION MAY BE ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA.

ARTICLE IV _SHARES
The number of shares of stock is: 1,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MORRIS KANSUN, PRESIDENT  Nume and Title:_MORRIS KANSUN, DIRECTOR

Address 1950 S. OCEAN DRIVE, STESC  Audress: 1950 S. OCEAN DRIVE, STE 9C
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Name and Tiile: Name and Title:
Address Address:
Name and Title: MNanme and Title:
Address : Address:

1771 4

a:
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L] . reo
Namwe and Thibe:, I o o and Tither i,

Address : i e Address: s

ARTICLE V] REGINTERED (GENT
The name and Florida strect address (P.0. Box NOT ieveptabic) of the registered sisent iu

Name; MORRIS KANSUN
Address: _1950S. OCEAN DRIVE, SUITE9C _
_HALLANDALE, FL 33009  _ __ __

ARTICLE VI INCORPORATOR

The nme and address of the Incarporator is:
Name: DANIEL CHEUNG
Address: 4020 W. GOELLER BLVD, SUITEB

COLUMBUS, IN 47201

ARTICLE VI FEFECTIVE AT

Effective date, i other than the date of tiling: SAUPTIONAL)
{7 an effective date is listed. the date must be speeific oad cannot be more thaa Nve day s prior or 90 days after the
filing.)

Note: 1f the date inserted in thiy biock dues not meet the applicable statutory tiling tequirements, this date will no? be listed as
the document’s effeciive date on the Department of State’s records,

Huving been nmned as registered agent t: aeecpt service of process for the above stuted corporatioen af the place designated in this
certificate. Fam funitiar with wnd aecept the uppointment uy regivieeed agent anid agree to act in iy copaeity

Docaligned vy

Hi November 20, 2019

T, el — _ _ -
\—conssopsras. Required Signatre ‘Regisiered Agen Dute

1 submit thiy document and affiom tiot the fucrs stated ferein ure true, | am aware shat ihe fafse infocsution subniitted in o
document io the Departient of State constinutes o thivd degree felony us provitted for in .817. 155, PS5

QMAJ %Aum ) NOVEMBER 20, 2019
Required Sienaturerincarporalior J Date




