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Subject:

Enclosed are an original and one (1) copy of the articles of incofﬁbration and a
check for:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 4, 2001
KRISTY PITTS HOWARD

P. O. BOX 654 |
CENTER HILL, FL 33514

SUBJECT: ALL-N-ONE SERVICE, INC.
Ref. Number: W01000020485

We have received your document for ALL-N-ONE SERVICE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
N number where you can be reached during working hours.

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.

J 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 distinguishabie from the.
one presently on file,

Adding "of Florida" or "Florida” to the end of a hame is hot acceptable.

J The registered agent must have a Florida d%@Laddress. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

| Please return 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6995, :

Wanda Cunningham

Document Specialist Letter Number: 201A00049830
New Filing Section

o Daytime, Py 4 - 353-568 018
W o - Sec- 005
~herli e
e __

Division of Corporations - P.Q. BOX 6327 -Taliahassee. Florida 39314
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ARTICLES OF INCORPORATION %,%} ~. < @
KRIS' Yy, C O

OF _, ALL-N-ONE SERVICE , INC. S

i @ g
ARTICLE I . %

. KRIS' T

The name of the corporation shall be‘;‘ ALL-N-ONE_SERVICE , Inc. :
ARTICLE

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

77 EAST PARK STREET -
POST OEFICE BOX 654 -
CENTER HILL, FLORIDA 33514

ARTICLE X1

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is _100_ with a par value of _g1 0o each,

ARTICLE IV

The name and address of the initial registered agent is:

KRISTY PITTS HOWARD

77 EAST PARK STREET —
POST OFFICE BOX 654 .
CENTER HILL, FLORIDA 33514
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ARTICLE V

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is (are):

KRISTY PITTS HOWARD
77 EAST PARK STREET
CENTER HILL, FLORIDA 33514

The undersigned incorporator(s) has (have) executed these Articles of
Incorporation this ___27th day of __August 2001 ..

Signature

Signature

Signature
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE 2 "‘n

Pursuant to the provisions of Section 607.0501 or 617.0501, 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.

KRS
1. The name of the corporation is: » ALL-N-ONF_SERVICE, TNC
2. The name and address of the registered agent and office is:

KRISTY PITTS HOWARD.

77 ERST PARK S$T..

CENTER HILL, PFLORIDA 33514
Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I 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.

(MisrlZies fhewanol, £ar0/

(Signature) (Date)



