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TRANSMITTAL LETTER

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

SUBJECT: --ALPHA ACCOUNTING SERVICES, INC
(Pmposed corporate name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q s7000 & $78.75 1$122.50 L1 3131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
DIAN M EDWARDS
FROM:
Name (Printed or typed)
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271 20TH ST NE 5 5 m '
Address Fol © comn
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2z — | ,
NAPLES, FL 34120 =% E M
City, State & Zip 833 w0 @
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941-352-7065 :
Daytime Telephone number

8. Meknight JANO 5 1998

NOTE: Please provide the nﬁéitial and one copy of the articles.
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ARTICLES OF INCORPORATION
The undersigned iﬁcorparator, for z_‘hé purposeoffbminga corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

ALPHA ACCOUNTING SERVICES, INC

 ARTICLEIl __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
271 20TH ST NE . ..~~~ ="

-

NAPLES, FL 34120

ARTICLEII _ SHARES = . . . . ‘
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 SHARES

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are: ’ a5
DIAN M EDWARDS T o2 5 i
271 20TH ST NE 0 O e
. NAPLES, FL 34120 ﬁg o gnm
-
ARTICLEV_ __ INCORPORATOR . . . Fo = Il
The name and address of the incorporator to these Articles of Incorporation are: 2 o e
SF ;
R -
JUNE EDWARDS . <
271 20TH ST NE

NAPLES, FL 34120 °
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Cd Signature/Incorporator

‘Date

(An additional article must be added if an effective date is requested.)

Hmr‘ing been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accepl the appoiniment as registered agent and agree fo act in this capacify. 1 further agree to comply with the
provisions of all statutes relati e proper and complete performance of my duties, and I am Jamiliar with and accept the

dgent
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