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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 9, 2004

MAXINE CRAWFORD
7130 S. ORANGE BLOSSOM TR STE 134
ORLANDO, FL 32809

SUBJECT: ALL-ACCESS ENTERPRISE INC.
Ref. Number: W04000022280

We have received your document for ALL-ACCESS ENTERPRISE INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

You can only have one registered agent, so please remove Maxcine or Michael.
The registered agent must sign accepting the designation.

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) 245-6927.

Tracy Smith

Document Specialist Letter Number: 904A00039227
New Filings Section

Nivieinn of Corraratione - PO ROY A297 Tallahaacree Florida 39214




ARTICLES OF INCORPORATION
All-Access Enterprise INC.
TICLE X
The name of the corporation is All-Access Enterprise Inc. (hereinafter called the

"COFpOI'ﬂIiOH").

ARTICLE II

The address of the principal office and the mailing address of the Corporation is
¢/o 7130 South Orange Blossom Trail, Suite 134 Orlando, Florida 32809

ARTICLE 11

The capital stock authorized, the par value thereof, and the characteristics of such
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stock shall be ag follows:
Number of Shares Per Value Class of - , :
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100 $1.00 Common R T
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ARTICLE IV 25 £
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The corporation shall hold a special meeting of shareholders only:
(1)  On call of the Board of Directors or persons authorized to do so by
the Corporation's Bylaws; or

(2)  Ifthe holders of not less than 40 percent of all votes entitled to be
cast on any issue proposed to be considered at the proposed special
meeting sign, date, and deliver to the Corporation's secretary one

or more written demands for the meeting describing the purpose

for which it is to be held.



ARTICLEV

The street address of the Corporation's initial registered office is 7130 South
Orange Blossom Trail, City of Orlando, County of Orange, State of Florida 32809, and
the name of its initial registered agent at such office is Maxcine Paine-Crawford

ARTICLE VI

The Board of Directors of the Corporation shall consist of at least two directors,
with the exact number to be fixed from time to time in the manner provided in the
Corporation's Bylaws. The numbers of directors constituting the initial Board of Director
is the name and addresse of the member of the initial Board of Director, who will serve
as the Corporation’s director until successor duly elected and qualified are:

Mazxcine Pain-Crawford
7130 Orange Blossom Trail suite 134
Suite 134 Orlando, FL 32809

ARTICLE VI

-

The name of the Incorporator Maxcine Pain-Crawford

ARTICLE VIII

This Corporation shall indemnify and shall advance expenses on behalf of its
officer and director to the fullest extent not prohibited by law in existence either now or
hereafter.

IN WITNESSES WHEREOF, the undersigned, being the Incorporator named
above, for the purpose of forming a corporation pursuant to the Florida Business
Corporation Act of the State of Florida has signed these Articles of Incorporation this 3rd

of June 2004,
cine Paine-Crawford
OTALOT
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F APPOINTMENT OF REGISTERED AGENT

The Initial Board of Director of this ration is on member and the name and
addresse is as follows:

e

‘Maxcine Paine-Crawford
Registered Agent

Dated:  6/3/04

Incorporator and registered agent for the corporation: This is to certify that Maxcine pain-Crawford a
familiar with the duties of the registered agent, and I do hereby consent to serve as the registered agent for
this corporation.

Maxcine Pain-Crawford

7130 South Orange Blossom Trail, suite
Orlando fl
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