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RE: ALL 4 CREDIT RESTRUCTURE MGMT SERVICES IINC.

THIS IS TO ADVISE THAT THE APPLICATION THAT I SUBMITTED WAS A PROFIT
CORPORATION WASTHE WRONG APPLICATION .

I DIDN'T HAVE INTENTION OF DISSOLVING THIS CORPORATION PURPGSELY, BUT AT
THIS TIME I AM SUBMITTING A NEW APPLICATION FOR A NOT FOR PROFIT
CORFPORATION

TAPOLOGIZE FOR THE INCONVENIENCE THAT I MAY CAUSE . AND THE FEE OF $35.60
FOR DISSOLUTION IS INCLUDED, IN ADVANCE THANK-YOU.

SHOGULD YOU NEED ADDITIONAL INFORMATION , WHICH WOULD ASSIST WITH THE

SMCOTH PROCESSING OF THIS APPLICATION, PLEASE CONTACT THE UNDERSIGNED
WHO WILL BE HAPPY TO ASSIST AT 954’-975—9885

;Z@CE LY, //,

DIRECTOR

4

RSYHVTIVL
RN AER

gyt

01
\Ii - o

3
4

a=tl

67 Hd £- Yvi 86

v



T
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 16, 1998

WALNA M. ALLEN
2000 BANKS ROAD
SUITE 201-H
MARGATE, FL 33063

S%BJECT: ALL 4 CREDIT RESTRUCTURE & DEBT COUNSELING SERVICE
INC.
Ref. Number: W98000003454

We have received your document for ALL 4 CREDIT RESTRUCTURE & DEBT
COUNSELING SERVICE INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correciion(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appoinied be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

ALL 4 CREDIT RESTRUCTURE & DEBT COUNSELING SERVICE INC. IS
AVAILABLE FOR NON PROFIT INCORPORATING. THE PREVIOUS
CORPORATION ALL 4 CREDIT RESTRUCTURE MGMT SERVICES INC.
NAME IS DISTINGUISHABLE FROM THE NON-PROFIT YOU ARE FILING
NOW. IF YOU LIKE YOU CAN DISOLVE THE PROFIT CORPORATION WITH
THE ENCLOSED FORMS. YOUR MONEY ORDER IS ATTACHED.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions conceming the filing of your document, please call
(850) 487-6933. : : o

Dana Calloway
Document Specialist Letter Number: 198A00008853

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_ ARTICLES OF INCORPORATION

The undersigned incorparator, for the purpose of forming a corporation under the Florida _ "ga
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation: ’:;1%‘3 = O\
R % ¢

ARTICLE I ___NAME Z2 T e

The name of the corporation shall be: : A1, o ey
AL 4 Qﬁedl% %#mcwfc ¢ Debjc tcunsehng S B

ARTICLE IT PRINCIPAL OFFICE o ':::, 2

The principal place of business and mailing address of this corporation shall be: zr

2000 Banhs ROad suite +# 2014
argote \ i 33003

ARTICLE IlT PURPOSE(S) N

The specific purpose(s} for which the corporation is organized is{are
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is:
A direciCr and G0~ difecier pius o pESIceY
ot ey Wi e maMmed (1aler As Stated In The Corporation's By-Laws

ARTICLE V _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flonda street address of the initial regxstered agent are:

laina. 0. AteM
2000 BO0S RALSuite #:201H
Hasgore, Fr 33003

ARTICLE VI INCORPORATOR
The name and address of the Incorporator to these Articles of Incorporation are:

Walnoe michetl€ Airen

2000 poN ++ 201 H
o E;_CflﬁhSROad Suite

, | | _ __02]a) mag

Signature/Incorporator 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
devignated in this certificate, I hereby accept the appoiniment as registered agent and agree fo acl in lhis capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

OZICThB

Slgnature/Rngstered Agent . Date




