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

SUBJECT: ﬁ Ll AEJU’UD éXGELLEMCE, Tac.

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

[1s70.00 |ﬂ$7s.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CﬂIS’n/W’r J. Erwus)- E‘PMOQ

Name (Printed or typed)

310 joua queT (v Ep#i03

Address

Weston FC |, 33326

City, Statc & Zip

754 43 F563

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2006

CRISTINA J. BILLISI-RAMOS
310 RACQUET CLUB RD., #103
WESTON, FL 33326

SUBJECT: ALL AROUND EXCELLENCE, INC.
Ref. Number: W06000041803

We have received your document for ALL AROUND EXCELLENCE, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Document Specialist Letter Number: 606A00056875

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ ARTICLES OF INCORPORATION
. « i Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME FILED
The name of the corporation shall be: 05
- T Ep Mol
ALL ARouND ExerlLEACE, INC, oo 29 Py I:52
RETARY CF STATE
ARTICLEII __ PRINCIPAL OFFICE TAI.LMf,ﬁSSEZE,f—‘f_oR;DLA

The principal place of business/mailing address is:

30 RacoveT CLus Ep 103

Weston FL 33326
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

CyBE:aCore_p Acent For. SAES Avp Service
Mbkwm Qompfwy, Wiucoww CSUJ.

ARTICLE IV
The number of shares of stock is:

2000 AT PArR UAUE OF § .0l
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
dﬂlSTIUA J. Biasi-Ramos / PresmpenT

310 RacueT v Ko 103

Weston £L, 833206
ARTICLE VI REGISTERED AGENT .,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

dIZJST'W/‘l” \T BILL\S)-—(ZA—MOS
310 RacaveT CLuR R (03
ARTICLEVII INCORPORATOR WESTON F(-, IZ3IRE6

The name and address of the Incorporator is:
Cristina JT. Bicasi— ©amos
310 RACQUET CLurR Ry F 103 Wgsror FC, 23R
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

? (B T/19/o
e Ugtoc

ignature/Incorporator Date




