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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 3230t
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

ALM CAPITAL GROUP, INC.,
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Depanment of State
New Filing Section
Division of Corporations
I 0. Box 6327
Tallahassce, 171, 32314

COVER LETTER

SUBJECT: ALM CAP | TAL (J'TLD\J'\;’ IS

(PROPOSED CORPORATE NAME - MUSTISCLUDFE, ‘aUH‘l\)

Enclosed are an originai and one (1) copy of the anticles of incorparation and a check for:

7 $70.00 £1$78.75 L §78.75 (2 $87.50
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L
—
27!



ARTICLES OF INCORPORATION
in complianee with Clapter 807 andtor Chapter 621, F 8 (Profin

ARNICLE L NAME
he nanwe of the corparation khail tm_ﬁ_\/‘m__ﬂw]‘a f_Tyj’__L/_ (ng\JP [ MQ
ARTICLL T PRINCIPAL QFFICE

Principal gteees adkdress Mailing sddress, o different is:
OO NW L QIR IR T —_— T

BowA RaTen , FL 334 ¢3

ARNICLE I PURPOSE
The purposc for which the corporation is orgamized is: £V AnVD A LA Fue
J /

BuLnESS  AcTiviTiss

ARTICLE NV  SHARES
The nunber of shares of sock 1s; /

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS
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saonwe and Title

_. Name and Titde,
Address
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ARTICLE VI REGISTERED AGEN

Fhe name nnd Florida street address (P.O. Box NOT acceptabice} of the registered agent 13
Name: M | L"-:E:E/ AE—\E \a

Address:
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ARTICLE VII _INCORPORATOR

Ihe pame and address of the Incomporator is

Name:
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ARTICLE VI EFFECTIVE DATE:
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Effective dace. if other than the date of filing: g}ll J.LD’?_, \‘l OPTIONAL)
{If an effective date is listed, the date must be spedﬂc and cannot be more than five days prior or
fiting.)
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Note: 1l the date inserted in this block does not mect the applicable statutory liling requireiments, this date wi
the document’s effective date on the Depantiment of State’s records

e
SRS

'
o

{

as
x>
w?
w

L ‘:1

AT ot be listed os

Having been named as rcgmrrrd agent (o accept service of process for the above stated corporation at the place designated in this
certificate, | amiliar wi

and sccept the appointment as registered agent and agree (o act in this capacity

[ —S/3) hory
chulrcd Hl;:n.uun. Repistened Agent

Date
I cubmit this document and affirm that the facts sated herein are true. I am aware that the false information submiitied in a

nt af State constitutes a third degree felony as provided for in LRI 1S5S, F.5.

Requirsd Signaturd- Tncorpordfor

. By




