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‘ COVER LETTER

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

SUBJECT: __ ALl  CAxper  wsppccn7romw L, L C
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[CIs70.00 [1$78.75 [1$78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QL&AOO_ T\_)D(‘f\\@r\’ﬁkf

Name (Printed or typed)

1 usmuul?\ﬁci 755% deJ 137 Aoe. ﬂ@\( 208

Address

t\JAMujﬁ T 23039

City, State & Zip

U406 - 217~ 42.32

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 23, 2006

RUDOR BELLAMY
TUSCANY PLACE

25580 SW 137 AVE APT 208
NARANJA, FL 33032

SUBJECT: ALL CARPET INSTALLATIONS INC
Ref. Number: W06000023528

We have received your document for ALL CARPET INSTALLATIONS INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

You must list at least one incorporator with a complete business street address.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 206A00035974
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

AFMVMT/TY AT

‘Fh‘;;;;;zf‘the cor?:ﬁgﬁl shall be: A “ GM P U Iﬂé’tau (Ml DY)B Tﬂ(,

A VMTAT T TT MMTATMTNAT AT OK
LN kA bttt AR AL d L LART VT L RNt

The principal place of business/mailing address is: Tu'ﬁ Can[) ,Pl (L(e ?0 BOV q 2/[4”{,
25580 'SW 137 VT APH20Y 21

NOANJQ (FL 33032 i ron FL
ARTICLEDI PURPOSE 2300 2~

The purpose for which the cor—;;oration is organized is: "l' O lﬂST a “ ‘HOOY (O wjmj r;:-'%z % A
LB

ARTICLEIV _ SHARES a7 = o

The number of shares of stock is: f} DOO Mes - g
=

ARTICLE Vv INITIAL OFracizins AlND/ U DINIC 3O ;_'i"m" = ¢

List name(s), address{es) and specific title(s): » 0% ]

Pres: Rudor Kellamy —Eu&%n%a?%aéea.g%sggv W 137 QUL (gt 208 ¢

Vs Danitl Andrews - suss OR

-Flon‘aa'é?{g@FIL 33034 N
Sccruar{y Treaswrt - Elad Kowiquu’ﬁtnmy _f,‘ujmn%?latf.zﬁ%o SW 13701

A TRIMT/ PITDMATONMIATMTII AATSATYT

AniioLin Vi ANLATEND & S ENE AL SINTELLY & + w - NwanJ a ’q—_[ 3505 52

The pame and Florida street address (P.O. Box NOT acceptable) of the regis ered agent is:

Maritn. Mordsoca “Tiscany Fice - 25550 0. 157 Al dpr+-208 Nggay jo 7L

Ok 70 BOY QzUlgt . TATNRION (T 33001 23032 .

A TA/AFAY I YIFT FALAATITIATI A MAN
L3IN A AN da VAL PP AYAY AV YAy WAL

The name and address of the Incorporator is:

™ - - TUSCANY TLAct- 25550 SW 437 avt. apt 203
.gwAOQ—%qu 9 E&%ﬁgf’%{ég?}%z &t

0R - 7.0 BOX q2ui2 1 HintOn, ¥ | 33092~z 1

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familigr' with and accept the appolniment as registered agemt and agree {o act in this capacity

ﬂLDQJ[l(L
Sigrfature/RegiSiered Agent Date
Q).Aﬂ”r S\ 7-09- Db

- - o . . .4 ™ . .
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