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ARTICLES OF ESCORPORATION
{n complnce with Chapter 6807 and/or Chapter 621, F.5, (Prefith
ARTICLYT  NAME
The name of the corparaton shal be,

ALFHA ZULU CONNECTIONS, INC,

ARTICLE I PRINCIPAL OFFICE
Principal street nddress

Mathing address, :f ditferent is:
£04 N PO STREET

604 N PINE STREET
NEW SMYRNA, FLORIDA 32169 KEW SMYRNA FLORIDA 32160
ARTICLE Jif  PURPOSE erRE T TIN
The purpose for whick the corporstion s vrganized is. CONSULTING
ARTICLEIV. _SHARES ‘
The number of shares of sock is: 200
ARTICLE ¥V INITIAL OFFICERS ANDOR DIRECTOHLS
Namec and Tite: B1ANCA BALDWIN, DIRECTOR Name and Title:
Address 64 M PINE STREET Address:
NEW SMYRNAL FLORIDA 32169
Fame and Title: Name and Tile: =2 ™~
435 i
Address Address: i % v ~
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Address.
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Name and Tatle. Mame and Tule,

Address Address.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is:

Name: BLIMBERGENCELSIOR CORPCRATE SERVICES, INC,

. 18S OFFICE PLAZA DRIVE, 15T FLOCK
Address.

TALLABASSEE, FL 323¢]

ARTICLE I INCORPORATOR

The pame and address of the fncorporsior is.

Mame- STEIMHAN MONEREALU

Address. 100 WALL STREET, STE 503

NEW YORK, MY 10005

ARTICLE VI EFFRECTIVE DATE.

Eifective date, if other than the datw of filing. {OPTIONALD
(It an effective date is listed, the date must be specific and cannot be more than five days prior or % days after the
liling.)

Note; [f the date inseried in this block does not meet the applicable sawsory filing requirements, this date will not be histed as
the document’s effestive <hate on the Department of Suate’s records.

Having been named as registered agent to accepr service of process for the above stuted corporation at the place designated in this
certificate, I am famiiiar with and accept the appointiment as registered agent and agree to act in this capacity

aﬁ— G923202

Required SignaturerRogisiered Syont Dats

[ 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 constitules a third degree felony as provided for in . 817155 F.8
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