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COVER LETTER

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

SUBJECT: Al @af‘/dfﬁis Harr‘daf e

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

[1$70.00 ﬁé&ﬁ C1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: M Ay Lencion
{ Name (Printed or typed)
~
236 NE Wavecrest CF
Address

Bocy Katon Fl 3342

Clty, State & Zip

00 300 A4770

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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May 8, 2007

MARY LENCION!
230 NE WAVECREST CT
BOCA RATON, FLL 33432

SUBJECT: ALL BUILDINGS FLORIDA, INC.
Ref. Number: W07000022133

We have received your document for ALL BUILDINGS FLORIDA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction{s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an exnshng entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added 10 make the name distinguishable from the

cne presently on file.
Adding "of Florida" or "Florida" to the end of a name is not geceptable.

The document must contain a registered agent with a Florida sireet address and
a gigned statement of acceptarice. {i.€. | I'Elereﬁy am familiar with and accept the

duties and responsibilities of Registered Agent.)

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} 245-6879.

i
el

Ruby Danfag =
Regulatory Specialist Letter Number: 107A{}00321 1 1
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'ARYTICI;ES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

; =D
The name of the corporation shall be: -,[/7  Q7HMAY 16 M I L8

ol
A0 Burl o(im;s‘ S e Lgﬂggg
ARTICLED _ PRINCIPAL OFFICE TACLARASSEE.

The principal place of business/mailing address is: A .
220 NE Wavecnst ¢ Boea Raten, H 33435

ARTICLEIIl PURPOSE .
The purpose for which the corporation is orgamzed is:

Selly ing Steel Bui 5‘(“’)79

ARTICLE IV HARES . : -
The number of shares of stock is: PO O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): _)_
?7 rosiden

Mac Lenciomi ; 71,
M(M{Wﬁ bmam ; @./P@s;a@erq

ARTICLEVI __REGISTERED AGENT— [ 4" Lm, iton
The name and Florida street address (P.O. Bc}x NOT acceptable) of the registered agent is:

330 NE Waverest &
Boon Radon, Fl 23432~

ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator is:

han o
gg\) NE l‘VYMecresw‘ ot Paca farm Fl 33432
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, § am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

W) _Amerie | Mary Loeiel 5367
S;gnatura/Re istered Agen Date
W/ LMaq Mool ) 5307

S:gnatureﬂncorporator Date
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