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

w

SUBJECT:

COVER LETTER

)
]

WA 9 )
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

3 $70.00
Filing Fee

FROM:

17875 $78.75 []$87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status o . & Certificate

ADDITIONAL COPY REQUIRED

Torcis Norris

Name (Printed or typed)

Z}S‘\ \c\u‘\uhﬂ \—A
Add

ress
la

Q
City, State & Zip

(5G1)506-L5

‘NOTE

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2008

TORRIS HARRIS
2754 BANTANO ROAD., #214
LANTANA, FL 334862

SUBJECT: ALL THINGS POSSIBLE
Ref. Number: W0B000003017

lardooney

We have received your document for ALL THINGS POSSIBLE and check(s)
totaling $35.00. However, the enclosed document has not been filed and is belng
returned to you for the foIIowmg reason{(s): .

There is a balance due of $35.00: .

The attached form must be completed in order to file the document. Cl ST

Please return your document,-along W|th ‘acopy of this letter, within 60 days oF-
your filing:will -be considered abandoned: . SRERERN Y

If you have; any questlons concerning.the filing of your document, please call e
(850) 245-6924. -

Stacy Prather

Document Specialist Supervisor Letter Number: 808A00004042

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

IR



To Division Of Corporations :

I Torris Harris on behalf of registered agent All Things Possible LL.C Have no
Intentions on Reinstating All Things Possible As A LLC

DIR Torris L Harris Sijn below in good Faith

{620~ 812 164- 0 FLIC

ELIANE SPANGBLER
Notary Pubkc - State of Flotiga
+¥ My Comm. Expiros Nov 29, 2068
Commission # DD 375308

tiofal




b ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) F ! L E D

T name of e soporationshatl be: AWl Things Rossile TN~ 08 JAN3O0 PN 3: 1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE W

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

2154 bidows v lowtaws

ARTICLE III PURPOSE
The purpose for which th orQoratlon is organized is:
w \l‘ tvw\c-\-wb—i

ARTICLE IV MANNER OF ELECTION
The manner_in which,the directors are elected or appointed:

|As provided for in the bylaws.

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): Gee Med inFo

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Torris Harris 2164 lewara Flosida 3L

ARTICLE VII INCORPORATOR rcl I * a
The name and address of the Incorporator is: 27354 lqn‘\‘ov\ﬁ OnTang 33QE'L

Torris Harris

e o o o o o o o o e o of ok o ok o ok ok o e i ok Ao s s K o ool o R b o o o o ok ok e o o R B ook ok ok o e s ok oo s o K R R ok B oo ke o ok sk o ok e s ok

Having been named as registered agent to accepf service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity.

T S /2 303

Signature/Registered Agent Date

____\-Jm'«;_'&wf» 1/9‘!/08

Signature/Incorporator Date




Officer/Director Name And Address F | L E D

Name And Address #1 08 JAN30 PH 3: 1 I_
Title DIR SECRETARY OF STATE
Name (Last, First, Middle, Title) HARRIS, TORRIS TALLAHASSEE. F LURIUF} .
Street Address 2754 LANTANA RD "
|City, State LANTANA, FL
Zip Code & Country 33462, US

Title VP

Name (Last, First, Middle, Title) PATRICK, RODNEY , S

Street Address 208 25TH ST

City, State BOYNTON BEACH, FL

Zip Code & Country 33462,

Name And Address #3 _

Title COR

Name (Last, First, Middle, Title) FITZGERALD, BOBBIE , C

Street Address 168 SE 27CT

City, State BOYNTON , FL

Zip Code & Country 33462, US

Name And Address #4
| Title DIR
' Name (Last, First, Middle, Title) WATSON, SHERRY

Street Address - 364 TRIPHAMMER

City, State LAKEWORTH,, FL

Zip Code & Country 33462, US

Name And Address #5

Title DIR

Name (Last, First, Middie, Title) PULLUM, REGINA

Street Address 381 4TH AVE

City, State DELRAY BEACH, FL

Zip Code & Country 33444, US



