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SEUA L TARY {F .)TH-”:
TALLAHASSEE, FLORIDA

Department of State
Dnnsnon of Co7poratnons

P. 0. - '
‘ SoOonsSs2l les—0
TaIlahassee, FL 32314 04 {?’2-14-.!{3{3—-811 AT
#HEER0T. 50 sokeekS7. R0
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SUBJECT: At = FELEATRICT

{Proposed corporate name - mustinclude suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: , 78075 2750
[Js7000  [147875 [ 42250 W siakas
Filing Fee Filing Fee Filing Fes Filing Fee,
& Certificate & Certified Copy Certified Copy
- - &Certificate
Additional Copy Required

FROM: PATR ICK RooXNEY
Name {printed or typed)

14T mjeHELLE WAy
Address

TAmMPA, FL, 33437
City, State & Zip

913~ 899-2 44/

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 26, 2000

PATRICK ROONEY
11412 MICHELLE WAY
TAMPA, FL 33637

SUBJECT: AlLL - TECH INC.
Ref. Number: W00000010938

We have received your document for ALL - TECH INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 900A00022828

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



ARTICLES OF INCORPOITLATION FILED
Q0o MAY -9 PH 2: 10

The undersigned incorporator(s), for the purpose of forming a corporation under the FM&@@}%@S&B&%& A
Corporation Act, hereby adopt(s) the following Articles of Incorporation. TALLAHASSES FL

ARTICLEI NAME
The name of the corporation shall be: :

Y s =YV B
All~TECH AR CoNpITIPNING [NC.

ARTICLEHO < PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

[)SL/Z MICHELLE WhAY
T‘AMPA‘/FL, 23437

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

/60 PR UALUE /0 ¢

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:

PATRICK RooXNE)Y
Y2 miicH 20 whY

773/‘4%4/ FL- 33437



.. ARTICLEV  INCORPORATOR(S)
) See instructions for officers/directors
"* The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

PATRICK RooNEY
JIY 1L MICHELLE wAY

37
Z Mﬂﬁ/ Ft. 336

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

20 _ dayof __ APR/L A 2 000,

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

ALl ZZ;%

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title afte

I a signature of an incorporator does not constitute the
designation of officers. '



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED -

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: e
ALL-TECH AR GuBITIONIN G
=,

[

INC,

EN

o
2. The name and address of the registered agent and office is: ’E o 32
I ad :: ="
| P2 T
PATRICK fpoN&) b
(NAME) g M
T, = O
HEIL micHELLE whY g2 =
=

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

IAmps FL. 334327

7 (CITY/STATEZIF)

Having been named as registered agent and io accept service of process Jor the above stated
corporation at the place designated in this certificate, | hereby accept the appoinfment as registered
city. I further agree to comply with the provisions of all statutes

agent and agree fo act in this capa
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.” :

Do Tl P Y25 - 2000
& (DATE)

" I(SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLABASSEE, FL. 32314



