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" HO7000065626 3
- FILED
QT MAR 13 PM(2: S6
SEORETARY OF STATE
ARTICLE OF INCORPORATLON - rALLAHASSEE, FLORIDA
ALL ASSOCIATES GROUP CORP.

The undersigned incorporatoxr(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt {s) the followlng Articles of InCorporatiom,

ABTICLE T NAME
The name of the corporation shall be: ALL ASSOCIATES GROUP GORP.

The principal placé of business of this corpeoration shall be:

667 W. 29-87T., § 2
HIALEAR,FL, 33012

ARTICLE IT FATURE QF EVSINRSS

Thie corporation may engage in or transact any or all lawful
activitias or buginess permitted under the lawe of the United
Ftate,the Stare of Florida, or any other state, country,
territory or nation,

ARTICLE ITI CARITAL {IQCK

\ — The aggregate number of shares of stock and its par value
‘ - that this corporaticn is authorized to have cutstcanding at
any one time is:
19¢ X $10.00 = $1,000.00
ARTICLE Iy TERM QF EXITSIENCE

This coxparation is to exist perpetually.
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' ARTICLE ¥ OFFICERS DIRECTORS

The namgls) and street address{es) of the initlal ofEficer(s)
if any, who #hall hold office the first year of the

corporation’e existence or until their suacessor(s) is (are)
elected, is{are):

JUAN CARLOS JIMENEZ : DIRECTOR
667 W. 29 ST. # 2
Hislaah,PL.33012

ARTICLE VI INCORPORATOR(S)

The name(s8) and street address{es) of the Incorporator(s) to
thege Article of Incorporation is. (are):.

JUAN CARLOS JIMENEZ o ?RESIQEHT,SECRETARY & TREASURER
667 W. 29 BT. # 2. . - .100 sharza

Hialegh,Fl,33012

The undersigned has{have) executed these Axticle of Incorpora
tion this —12 th, day of March 2007

Ve € -

Signature/Title o

_Signature/Ticle

Sighature/Title
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07 HAR 13 PHI2: 96
CoRETARY OF STATE

(ALLAHASSEE, FLORIDA
CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provigions of sections 607.0501 or 617.05€1,

- plorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the f£ollowing
gtatement in designating the registerad office/regigtered
agent, in the State of Florida. :

1. Tha name of the corporation is:_
ALL ASSOCTATES GROUP CBRP.

2. The name and address.of the ragistered agent and office
4g  JUAN CARLOS JIMENEZ . T .

(Name)

667 W. 29 oT, # 2
{F. O, BOX NOT ACCEFTABLE)

HRIALEAN, FLORTDA 33012
(CITY/9TATE/ZIY)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF BROCHSS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE  3-12-07
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