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FLORIDA DEPARTMENT OF STAT
(Glenda E. Hood

=
Secretary of State -3—,::‘.‘{‘5%
September 30, 2004 e
LAZARUS A,
SUBJECT: ALL-AMERICAN ENTERPRISE, INC. +Z
Ref. Number: W04000036178

We have received your document for ALL-AMERICAN ENTERPRISE, 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):

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.

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) 245-6067.

Neysa Culligan
Document Specialist

Letier Number: 604A00057144
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ivcosporation  NOVES T

The und wsigned Incorporaror(s), for the purpose of forming a

corpordiipn atder the Florida Business Covporation Act, hereby adopt{s)
the follo wing Articies of Incorporation.

ARTICLE L ~ NAME

The nan 2 of the corporation shall be:

ﬁ// Am&f‘faaﬂ ﬁ’ambim‘/# /‘/éc/mmz'aqg, ZHe..

ARTICHE L PRINCIPAL (JFRICE

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

72 G St Yl sA
Af’;‘dm}, Fé— 33/5/5

The nun ber of shares of stock thai this corpavation is authorized 1o have
outslaacing ot any one time is:
g gt any eis: | 000, 00D

AR JCLES 1Y ANITIAL RFCISTE & STREET ARDRESS

The naw.e and address of the inltiq! registered agent is:

Carps IV /#’?@Q/f;‘ ve z
729) Sw Y s%.f
Liami, FL 33165
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ARTICLE ¥ - INCORPORATOR

Tha nam and street address of the incorporator to these Articles of

incarpor rrian Is: C’é
Carlps /%0/ vez Omar E. Fern j/? 3
7291 Sw Y/ s 727/ S /<
Abiaw; | e 2255 Alram , Fl 23/54
The wundc r! ignad invorporator hus gxeca% o these Articles ef

5 ;z;g o, 2004

incorporation mis& . day g

ngﬁawrc ’

ARTICLE Mt RIRECTOR(S)

The neme(s) and street addressies) of the director(s) 1o these Articies of
incorpos aton is (are):

- Carlos V. Aoriguez
Pep

29 s o K 2
/{/{Jiﬂﬂ?’, F i 33/55 = §§
O~ Dar £ Fer,ynoéa B 2Rz
7291 sw Y[ s 2 7e8
Alams , FC 33]54 T 28

/ ‘ 5
CERTIEIC ATE OF LESIGNATION OF REGISTERED ACENT /REGISTERER QFFICE §;§

Having { zeni navned as Registered Agent and to accept service of process for the
above xsvted corparation et place designared in this certificate, 1 heveby accept
the appeintment as Registered Agent and Ggree o act in this capacley. I ferther
qgree to comply with the provisions of ol statutes related to the proper and
complete performance of my dutles, and § am familiar with and accept the

obligaticas of my position ns Registered A




