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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: _ALL Silope i Vel oPeMenT. INC
SROTOR POR ~ MUST INCTIDE SUFPIXS

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

Q7000 87875 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
4 Status
ADDITIONAL COPY REQUIRED

rROM: ___ Jamies & opipal
Name (Prinied or typed)

Mer2 1T 181LA0MD |, L. 22457 o
City, State & Zip

22\-A4%72 - qHH7
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit}

The name of the corporation shall be: ALL%O}ZE‘E- GwhETEUC:ﬁmJ A0 DiELoreMeNT BiE.
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The pumber of shares of stock is: 10O .. - . _
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The d Florida street aqg;ﬂ(i’ o. Box NOT acceptable) of the registered agent is:
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