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SUBJECT: _Al-my oyt  Lwc.

{Proposed corporata nama - must include suffix)

Enclosed Is an original and one (1) copy of the articles of incorperation and a check

for:
[[] $70.00 [[] $78.75 Xl s122.50 []4131.25

FROM:  Acuoet A Curnu
Name {printed or typed)

$2 G0 LOMACOrL DA
Address

AShRAnA% /A 33024
City, Sato & Zip

305~ 73 7- 20/8 /SoS - 6262773
Daytime Telephone number
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NOTE: Please provide the original and onc copy of the articles.




FLORIDA DEPARTMENT OF S'T'A'T'E,
Sandra B. Mortham
Sccrotnry of Stato

March 15, 1995

MICHAEL A. CURAN
8460 WINDSOR DRIVE
MIRAMAR, FL 33025

SUBJECT: ALMI' FOVI' INC.
Ret. Number: W95000005739

We have received your document for ALMI' FOVI' INC. and chack(s) totaling
$122.50, However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please provide an English translation for the entity's name in your cover letter.

Please return your document, along with a capy of this letter, within 60 days or
your filing will be considered abandonad.

" gou have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 595A00011519
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




OF

/{L/?‘)/ Fog/; _Zvc .

The undersigned incorporator(s), for the purpose of

F‘Loridl Business Corporation Act, hereby adopt(s)
tion.

ABTICLE I NAME
The name of the corporation shalibe: 424 7 foul e

ARTICLE I PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
R4 6o dOvdSote DA,
Aok mmat [y 230 25

ARTICLE Il CAPTAL §TOCK
The number of shares of stock that this corporation is authorized to have outstanding
at any one time is; —_—
Y Onve 7uousany (105D Sranee o F Common
875 /L Aavive /0;9,'{' [/H/ac:'.. CF Ol

Dollat C#/-U’t))
Wﬁlﬂﬁﬂﬁuﬁﬁﬂlﬂm

The name and address of the initial registered agent is:
reaac! A CuRoy

£460 d)/'n/g)?cof é——g
AT7ikdmat . 330z¢




ARTICLEY _ INCORPOBATOR(S)

1|'ne in?ma)(a} and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

D AMieme g Curny
§4 ¢o VOYNDS 72

R DI PR gty 32058
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#bo somdsos Dr. pypaman 1 3305

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

day of %@_%__. 19 235 .
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CEATIFICATE OF DESIGNATION CER U

ACGISTERED AGENT/REGISTERED OFFICE AR

:",.:' '::-I 'f\.\ ! :

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersignad corbora.
tion, organized under the laws of the State of Florida, submits the following statement in.

designating the registered office/registered agent, in the state of Florida. ‘:._f‘ S )

1. The name of the corporstionis: __ A/m/  foy s  —nc,

2. The name and address of the registered agent and office is:

Ticnss A Lural
(NAME)

£400 71, mAS0 Dx -
(P.0. BOX NOT AGCEPTABLE)

ASTRAMmAR 4 - 3302¢
(CITY/STATE/ZIP)

DATE

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

REGISTERED AGENT FILING FEE: $35.00




