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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPART

MENT OF STATE
Katherine Harris
Secretary of State
January 28, 1999

FINANCIAL SERVICES ALLIANCE, INC.
1625 W MARION AVE STE 11
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We have received your document for FINANCIAL
and your check(s) totaling $87.50. However, the
been filed and is being

SERVICES ALLIANCE, INC.
enclosed document has not

retumned for the following correction(s):

The name designated in your document is u

it is not distinguishable from the nam

Florida" or "Florida" to the end of a n

name and make the correction in all

navailable since it is the same as, or
be added to make the name distingu

e of an existing entity. Simply adding "of

ame is not acceptable. Please select a new

appropriate places. One
ishable from the one pres

Please return the original and one co

this letter, within 60 days or y

t, along with a copy of
our filing will be considered abandoned.

If you have an

(850) 487-6904.

Yy questions concerning the filing of your document, please call
Freida Chesser
Corporate Specialist
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Letter Number: 399A00003883

Division of Corporations - P.O. BOX 6327 -Tallzhassee, Florida 32314
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Ti‘ze’iﬁnaersigned incorporator, for the purpose of fo

rmzng a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLEI _ NAME

The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shall be: g’,’,% it
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The number of shares of stock that this corporation is authorized to have outstanding at any one i
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ARTICLE IV

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Dowguns R Lowarns

295 PaRro Hreqre 57
Puura Gorton, 3o, 33983
ARTICLE V INCORPQORATOR

TDounGras B. Foweens
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The name and address of the incorporator to these Articles of Incorporation are:
Purra Gorva, 2. 33433
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Siénahudlncorpurator Date

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

Having 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 accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am fomiliar with and accepr the
oblfgaz?%osiﬁon as registered agent
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