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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: Cflﬂf\dﬂ' l“ IIY)"‘D Ohc HINC‘

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 ﬁ $78.75 U$78.75 ] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: (:I e Ak () ivere

Name (Printed or typed)
A006 NW 19 Shrect
Address

Yord Laudedale Flonds 33311

City, State & Zip :

QoU-5¢3 -155]

Daytime Telephone number

Q)e"\t{(i Allinte one o Grnasl- Com

F<gpail address: (1o be used for future annual'seport sbtification)

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



FLORIDA DEPARTMENT O STATE i
Division of Corporatigs

July 25, 2016

GLENDA OLIVER  2ND ML

2201 NW 418T AVENUE —: i
APT. 404

LAUDERHILL, FL 33312

e [
SUBJECT: GLENDA ALL INTO ONE _,.L NC n
Ref. Number: W16000049212

S

,“-

We have received your document for GLENDA ALL INTO ONE and your
check(s) totaling $78.75. However, the enclésed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporati

This word may be: CORPORATION, CORP., INCORPORATED, or (INC
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the usé of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose last word is not complete.

%;ction 617.0202(d), Florida Statutes, requires the manner in which directors are

<z elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

f

If you have any questions concerning the filing of your docu\ment, piease call
(850} 245-6052.

Neysa Culligan

Regulatory Specialist It Letter Number: 716A00014864

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLEI ' NAME ) s
The name of the corporation shall be: - !C’,"')C A’ i [Ka! —:,73 Lh& L WC.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:.
020 Co MW 19 Stree+ RioCe N V9 Shee -
%;\ff,*‘ )‘—*//t b(dc’ f"C/ & /- ,' E .~'+ L_('a uci é.fda-. L—_»_ ‘ft’ ic(‘n (jci
. \ i 4
Floride 2330 3330

ARTICLE (Il PURFPOSE /
The purpose for which the corporation is organized is: }’U LSy l ;) t 'F"TD\, Wi \/L.UT IR nc/
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ARTICLE IV _MANNER OF ELECTION __ The manner in which the directors are elected and appointed: ‘:%"‘" o

////&‘ )7['/'?-/%4’/ /0 b\//jLL i

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

n Lt ! . /
Name and Title: é /{'("f/"“l CI/// V /; EAYY ,u Name and Title: /ﬁ‘r”')bf [j /4’ Aines ” ({“L “f‘c/m-‘/hﬁ a

Address Dese il 15 S e Address: “"5' / bJ/’ 12/ 7"\»3:": L e
12t g deside fe Lt Locsnidonids /a/',-//mda
Y33 \3)
Name and Titte: MﬂRY v"" ez cld Name and Tite: ]tfiwf/c. b Ji K Jﬂ;/’/&; Byt
Address E, ‘) A'f g AL Address: //L 25" nc; ,#c’, g f /’/’;,4& IDEmbe
6/7' Mfujvw, tw/f e Jifu/c;h?"; yé o
7:,/ - ‘-“1

Name and Title: /rﬁ-/})}n,{_{ /Lj‘/; & S':,’Z; /13.6Name and Title:
—g < ',;‘ “ifing /"'_:- et
Address T v/ﬂ / Y s A v i

550 Kl Ji8 Feliace
. /47/&2/'\@,,' éaé',} W Al Y ;. /’ /ﬁ{ﬂi}('/
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Address:




[ L TTEL PP TV]

Address

' Address:

‘ »
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is
Name:

}{Ei
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ARTICLE VIl __INCORPORATOR 25 e
The name and address of the incorporator is: ;C%; o
Name: K\ m 36 l"l\l V\j(.{ ‘{‘g

Address: H”il S\J\J jf)T‘C’ Q’L‘L(.'C/
l/Z/'A;L—CMﬂ(M’(a <) 33

ARTICLE VI EFFECTIVE DATE:
Effective date. it other than the date of filing

32

.(OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

Havmg been named as registered agent to accept service of process for the above stated corporation af the place designated in this
ifi j accepr the appointment as registered agent and ugree (o0 act in this capacity

§- 2= 6j6
Required Signature of Registered Apem

Date
I submit this docwment and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes ua third degree felony as provided for in s.817.155, F.8

KMLU. Wtaim $ 2-2¢]
Required Signature of Incorporator

Date




