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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 11, 1995

A ALEM AND ASSOCIATES
383 W 36TH TERRACE
HIALEAH, FL 33012

SUBJECT: A. ALEM & ASSOCIATES, P.A. INC.
Ref. Number: W35000000736

We have received your document for A. ALEM & ASSOCIATES, P.A. INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In reviewing our records, we note there is a(n) A, ALEM & ASSOCIATES, P.A.,
Document number M63139, which was involuntarily or administratively dissolved.

Because of the similarities between the dissolved corporation and the one you
are now seeking to file with us, and because it is our duty to assure that all fees
due this office in accordance with section 607.0130(2)(c), Florida Hiatutes, are
collected, we are returning the articles of incorporation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatement
application and submitting it with the appropriate fees.

The fees to reinstate the corﬂoration are as follows: $175 reinstatement fae,
e

$61.25 filing fee per year for the years NOVEMBER 4, 1988 through the current
year, $138.75 supplemental fee for the years 1992 forward. The total fee to file
the reinstatement is $1220.00, therefore, there is a balance of $1097.50 due.
Add an additional $8.75 for each certificate of status requested.

If you have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 295A00001242

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTIGLES OF {NCORPQRATION
QoF

ALEM ACCOUNTING SERVICES INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
ion.

R
The name of the corporation shall be:

ALEM ACCOUNTING SERVICES INC.

RTICLE 1| INCIPAL OFF!

The principal place of business and mailing address of this corporation shall be:

#383 WEST 36 TERRACE,HIALEAH,FLORIDA,33012.-

RTICLE Il APITAL K
The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
NNE HUNDRED SHARES (100) WITH ($5.00) DOLLARS PER VALUE PER SHARE.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Alberto Alem. 7 383 West 36 Terrace
| Hialeah, F1, 33012.-




SR

..Tne n .me(s) and street‘address(e's) of the incorporator(s) to these Articles of Incorbbra¥"
tion is(are): '

Alberto Alem 383 West 36 Terrace
Hialeah,Florida,33012.-

The undersigned has(have) executed these Articles of Incorporation this

06

January 19 95

day of

Q) President,

Signature/Titla

Signature/Titie

Signature/Title




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 607.0501, Flcrida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registared agent, in the state of Florida.

1. The name of thix corporation is:___ALEM ACCOUNTING SERVICES INC.

2. The name anu 3ddress of the registered agent and office is:

ALBERTO ALEM
(NAME)

383 WEST 36 TERRACE
(P.O. BOX NQT ACCEPTABLE)

HIALEAH,FI,, 33012.-
(CITY/STATE/ZIF)

SIGNATUBE-_*@

(corporate officer)
TITLE President

DATE January 6,1995.-

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE @

DATE January 6,1995,-

REGISTERED AGENT FILING FEE: $35.00




