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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER

Flleb

ZﬂﬂhAPR 29 AMI0: N

W inRY OF STATE
TALLAHASSEE FLORIDA

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsg7000 [O878.75
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 (J387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &//j&%ﬁe/%zo§ _ _

Name (Printed or typed)

7/ //;‘c/{fry ﬁrmcé lv .

Address

pr formsly Z. {32978

City, State & Zip

1321\ 398 — B 3

Daytime Telephone number

NQOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood il i 4
. Secretary of State "y;‘-_!{.ﬂf."{g_'ff'g GE oy
April 19, 2004 U1 O o
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GILBERT BERRIOS
7124 HICKORY BRANCH CIRCLE
ORLANDO, FL 32818
SUBJECT: ALL ARCUND HOME IMPROVEMENT OF CENTRAL FLORIDA
INC.
Ref. Number: W04000014343
We have received your document for ALL AROUND HOME IMPROVEMENT OF
CENTRAL FLORIDA 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):
Please complete Aricle(s) l, IHl, [V, V, VI and VII..
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) 245-6973.
Claretha Golden
Document Specialist Letter Number: 504A00025798
New Filings Section
= =
L= .
SR
R
7,5 ':3 r
m--C.
22 = T
- _3_ 3
ce 5
=2 -
g =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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i 2004 APR 29 AMIO: 47
FLORIDA DEPARTMENT OF STATE o

Glenda E. Hood . e i T U STATE
Seeretary of State TALLAHASSEE FLORIDA

April 13, 2004

GILBERT BERRIOS
7124 HICKORY BRANCH CIRCLE

ORLANDO, FL. 32818

SUBJECT: ALL AROUND HOME IMPROVEMENT, CO.
Ref. Number: W04000014343

We have received your document for ALL AROUND HOME IMPROVEMENT,
CO. and your check(s) totaling $148.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

—

The n%me designated in your document is unayailable since it is the same as, or
itis"no tinguishable 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.

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) 245-6973.

Claretha Golden o
Document Specialist Letter Number: 504A00024325
New Filings Section Lo o By
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Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

;4//1.45:4,14(;/ b va® Frapro v EmEnT P = C,EZ(,fm,/ ﬂyi%;

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

7/2«6/%6/(0;7/ ﬁVM Ov

ARTICLE III

/Mﬁé Z/ A33/57/J7-

PURPOSE
The purpose for which th

@oration is organized is:

&,u?/ LAWFUL Bt vis

ARTICLE IV SHARES
The number of shares of staock is:

/

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Slhevon b Gt g /7 (ﬁfenf_’}f r/')

7/24//44'5/{?7 biicd Cv. pyfouies T/ 32478 .

ARTICLE VI
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REGISTERED AGENT
Thc name and Florida strect address of the registered agent is:

= - . , - 7/L¢%6/47/ ,ngC’é fr/-é’/é:
&/‘/5&17455””/"95 o ;’/ 25%/8 .
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Corr/h &7/ Loeviins

ion NicKegy Déanen CE.

R&lanio, FL-HAZLI R
* d e ok S T oK ok R e o ok oK s B ok o o ok ook ook oo KR o ok s o R RSB R o R s R o R K R R o R R ok sl ok e R RSk o

Hwmving been named as registered agent fo accep! service of process for the above stated corporation at the place designated in this

certificate, I amn familiar with and accept the appoinfinent as registered agent and agree fo act in this capacity

‘ /// /}f
Signamrexkegiste’red gent Date

g Lot
Signature/Incorporator i

Date




