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(SAMPLE LETTER OF TRANSMITTAL)

DATE
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re: THE /‘?”m l’@ N , Inc.

{Name of Corporation)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.

'E-o\r\w\ A quﬂK

{Individual's Name)

“THE AU AMERY CAN H TNG

{(Name of Corporation)

r— MAILING ADDRESS OF CORPORATION ——

34l Lildowi Oald Da.

Eolgmu)cﬂ%ﬂ_ El el

PHONE ‘
(384)_663-2173 A
Area Code Number Ext.

SeminoLs Form 215: Trans. LETTER {2-98}



FLORIDA DEPARTMENT OF STATE e

Glenda E. Hood R

Secretary of State - '::-:.;'j

November 21, 2005 R
JOHN A. KIRK -

3411 WILLOW OAK DR. A

EDGEWATER, FL 32141 Ty

SUBJECT: THE ALL AMERICAN GROUP, INC.
Ref. Number; W05000051941

We have received your document for THE ALL AMERICAN GROUP, INC..
However, the document has not been filed and is being returned for the following:

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.

The document number of the name conflict is P0O5000087741 - THE ALL
AMERICAN GROUP, INC..

Piease 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) 245-6934.

Loria Poole

Document Specialist Letter Number: 505A00068585
NEW FILINGS

ivigion of Cornarations - P ) ROX 6227 -Tallahassee Florida 32314

co:H A 61 33 G0

SEINEREL



B ARTICLES OF INCORPOMTION

THE AIl_ AMELECKA CRoup e, OQ E&;@m(}jﬁ/ﬁ

(name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME

The name of the corporation is:
TRE Al ﬁmgzmﬁw égzjmﬁ fgfot @—Q E&g&#’ﬁa&

ARTICLE II - DURATION

a

LOE Hd 9133
C]H""H.i

This corporation shall exist perpetually unless dissolved according to Florida law.

AIVES 40 Ayaans

ARTICLE IIl - PURPOSE

VY01 'HHSS‘GH\:‘

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK - o

The corporation is authorized to issue ___ ) ©¢> _shares of common stock, par value $ _ 252,00 per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS

Y Lt low C)qZ,Pri -

CITY Edge wigrer FLORIDA 2P 2904 f
Mallmg address, if different ’

STREET ADDRESS . : I —

Y/ Gitlow qu SD( ‘ - -
| CITY 2 wiatesd  FLORIDA  zip 23Q

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NaME " Fobn AL Kiele -
ADDRESS 39/)/ (tidi'blowy Oak 3)1\

v Edgerarer £ momDA @ 2oy

Foarm 7158 ARTICT FES VR INCORPOR ATIOMN PACE S PACE 1 SEAMINATE-MIARMI (D._QR)



'ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have =3 ( ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME j‘;ﬂ—ﬂ-\'\, Cb\{y\ﬁﬂ_ gﬂ .

ADDRESS ¢, %‘8 [Lasr S ol SH

CITY e e ,_4& STATE /9,/‘9,4,“[{ ZIP 3;’}33 _

NAME LQHV\-V\ . Mcagausr

ADDRESS S £ r8d’ Lina &QD‘?A g St

ary  Ixltona - STATE Yo /op da ur ZRVBE

NAME Dohe A, Kirk .

ADDRESS Y/ whlows Caé k. . - ‘ ,
CITY Lo, a2 ST Flops/da TP 334

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME —:,_éYLQ_U\‘ &mm‘-’:._ﬂ, g.ﬂ-l | - .? ]

aoorsss 26 o Uan Toale Sh -

CITY De Iftana state Y= Jo g’.:g\. a P A2VIE
NAME /z-d'_vw\\-& ﬂ/\tg.ﬂ_g.u)' -

ADDRESS  T6 68 ~ Lhn Dale Sf' ~ -
ey DeHona s [=logiala, e 2 |

NAME Joha A. Vipic | .
ADDRESS 34 (A}._‘H‘ou__; Qa K _,DL

CITY Edeg 4t it STATE ) 5 A o[q ZIp IRiY {
U
o
The undersigned incorporator(s) have executed these Articles of Incorporation this 14 t
day of [\/«euew\be& . ¥ ‘2‘7";’ -

@ Q /2\ ___ (Signature)

%”4 1/:/“'-’7 (Signature)
‘7‘/ / ~ !
: wﬂéﬁi\ (Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE 2 SLEMINOLE-MIAME (2-GR%)




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

(name of corporation)

THE A i Car  Broud %@QE&{
TR,

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation
at 3410 plitlows  Qakl D
woten El 2244\

—— oy [ . Cr e e E——-

- oy S . -
——— N - el - I"L' D s
¥ .
has named John B, Kie ¥ o L _I;g i
& M M7
located at the aforesaid address, as its registered agent to accept service of process w@gn thig? L
LT e =
state. o &
xi
N
55 @ O
Eu-g Lo ]
D —~—f
=S

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 regis-
tered 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,

@Q/Z\ JI-19-05

(Signature) ’ (Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE 3 o 7 SEMINOLE-MIAMI (2-98)
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