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TRANSMITTAL LETTER
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SUBJECT: __ LLIINEE _ SI0R (TR VG L OAF

{Proposed corporate name - must include suffix)

Enclosed Is an original and one {1) copy of the articles of incorporation and a check

for:
(] $70.00 []478.75 [] $122.50 []4$131.25

Filing Fae Filing Foe Filing Fee Filing Foe,
& Certificate & Certified Copy Certified Copy
& Certificata

Name (printed or typed)

Address

City, State & Zip

Daytime Telephone number

Please provide the original and one copy of the articles.




FILED
ITHAR -7 nM jo: 09

ARTICLES OF INCORPORATION EC‘!‘ETAP‘: 0' SEATE
n' NI

The undersignad incorporator(s), for the purposa of forming a corporation undor the
Floride Business Cormoration Act, hereby adoptfs) the following Articles of Incorporation,

ARTICLE) _NAME

The name of the corporation shall be:

ALLICE ML TR ING- CoXf.

ARTICLElN PRINCIPAL QFFICE

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

39/ S.E JOLZ BVE,
CAPE CORAL | FL. Z 390

ABRTICLEN SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any one time Is:

/00,000 S MORES Oy STOCK

ARTICLEIY __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
IMICHAEL T Lucrts
39/2 S.E. /0ZEAE.
CAHE ol . 33 goof




ARTICLEY .. INCORPORATQRIS)

Tho namo(s) and stroot addross(as) of tho incorporator(s) to thoso Articles of Incorpora-
tion Is(are):

VIeTek ¢ 1V R0

ELLA  clwTRon

110490 GolFside Cigele. " &
/'f Myers Fl. 32909

MCHREL 77 LelCAS
SHEREY LifcrAs

29/ S.E. jOF HVE,
CAPE COEUIL, F2-. 33504

The undersigned incorporator(s) has{have) executed these Articles of Incorpaoration this

25 day of __ FELKUARY 199257,

T = / signature
fﬁé < e st I

] o
Ptho DYy

SiGyINHRE

Articles of Incorporation
Filing Fee - $35




FlLEp
o CERTIFICATE OF DESIGNATION OFf:Hiz -5 M 10: og

NN
REGISTERED AGENT/REGISTERED OFI‘Q‘HE;&E?@?FW}!i

1. The name of the corporation Isi_ALLUTIVCE 17021781 (okp.

2, The name and address of the registered agent and office Is;

ST, T LS

(Namp)

392 S E. O G
(P.O. Box not aceeptabla)

CAPE CoRil | Fr. Z50y

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
gbove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree lo actin this capacity. { further agree
to comp!r with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

W 4‘247 %é cots 2/ 28/95

{Sigriature) * (Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




