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+ FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $70.00

AUTHORIZATION SIGNATURE:
Almejja Corp.
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Annual Report
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Document #

__ Pickuptime

Will wait

AMMENDMENTS

___ Amendment

____Resignation of R.A. Officer/Director
____Change of Registered Agent
___Dissolution/Withdrawal

_ Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

___Foreign filing
l.imited Partnership
Reinstatement

Other
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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE

TALLAHASSEE. FL. 32309
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PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $70.00
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COVER LETTER

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

susiect: Alme i}z Coef

= (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® $70.00 [1$78.75 [1%78.75 (] $87.30
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __PHLlueMAx FATNeERS Cor.P

Name (Printed or typed)

848 Beickell AVE <Te 1130

Address

MiatMi | FLORIGA 33131

City, State & Zip

305 o} - B4]3

Daytime Telephone number

mdelicea 6 mdeiconsuitine. Gom

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

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. (Profir)

ARTICLEF  NAME ',
The name of the corporation shal] be: ALme Aé a COQP

ARTICLENl  PRINCIPAL OFFICE
Principal street address

B (BRicken AVE STe 4430

Meailing address, if different is:

MiaM CL 33431

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stack is;

ARTICLE VvV  INITIAL OFFICERS AND/OR DIRECTORS

P Name and Title: M \C‘!_\JG L CuesThA VWName and Titie:

Address 248 Beckell AVvE STE Address:

1420, MiaMi £ ceidA

33434
YV Name and Tillc:lUﬂﬂ_éTi‘m@ &_SEQ ig Name and Title:
Address Egﬁﬁegicx.e\\ AVE STE  address:
1430, MiAM, £lolidp
33,431

Name and Title:

Name and Title:

Address

Rl

Address:




M '

Name and Tile: Name and Title:

Address Address:

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

Name: %LUE-MRX PMTMEQS W
Address: LS i &iCKQ“ AVE. STE. 1130
MiAMi, £\ 33439

ARTICLE VIl INCORPORATOR

The name and address of the incorporator is:

Name; QLUGM MTNQ:YS CO@P
Address: B4g 62&(*—(.“ he. S1€.4430
MiAMI, £L 22431

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Noie: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

fiaving been named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificade, | am familiar with qyd accept the appointment as registered agent and agree 1o act in this capacity

7 1113 | 2023

/ﬁquim] Signature/Registered Agent Date
1 subthit this document and affirm that the facts stared herein are true. | am aware that the false information submitted in a

documen! to the Departmyent of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

@QZ 14]312023
Requrpmamr Date

2
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