TRANSMITTAL LETTER o
Department of State
Division of Corporations
P. Q. Box 6327 ' o SOoooasSSaESs——F "
Tallahassee, FL 32314 e "Gl ff‘:'x‘ 901 -~01 15 ""'-ﬂl:l-:}
ik #9&#?8 T3 lsERTH TS
SUBJECT: ’LL Ny ) 2) ek(CeS JnC.

Q1 $70.00
Filing Fee

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$78.75 U $78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy
ADDITIONAL COPY REQUIRED

FROM: Shegif Kodsy

Name (Printed orfyped)

/8330 S 29 7TerRACR

Address

£ lavd. £ 333/2 o o

City, State & Zip

?5¢~- $83-3Y1}\

Daytime Telephone number

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

C@.%ﬁ O\



ARTICLES OF INCORPORATION

. In comphance with Chapter 607 and/or Chapter 621 F.S. (Profit)
¥ : - i

ARTICLE I NAME

The name of the corporation shall be:

ALL 2% S
Restoratlon Seewc&s INC . T2 g Z
EA T
ARTICLE II __PRINCIPAL OFFICE | N %}’; IRy
The principal place of business/mailing address is: %Ac:s % L
SECTTE -
/236 Sw 229 FerkRacCe ’%% 2,
Fr.chod. £ 3332 2
ARTICLE Il __PURPOSE | 2

The purpose for which the corporation is organized is:

whteR pad FiRe DAarMAC Cleanwp Aud Repairs

ARTICLE IV SHARES
The number of shares of stock is:

4000.00

ARTICLE 'V INITIAL OFFICERS /[DIRECTORS {optional)
The name(s) and address(

Sher(F Koisy (230 Sw 29 1o RRACe
FroLAvd. Fr. 22312

£§¥—/\e& KoiSf Q33% Mor ¥z

armicE i recisterep Aoy (0K Michigan 3237

The pame and Florida street address of the registered agent is:

Sheri F Koq(sr

1230 su 99 FerRR.
Ff. Lod OOl 33300
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: ALL -éQS‘(‘o\Qﬁ-‘(’f.ON -;S-erV’I“C;g:

Shegi F Ka’isy’
[ 930 Sw 29 feRRACe
£ Lavd. £ 333/2
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Algant Date
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