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

SUBJECT: AL/L, <oLuTION S INC. .

., COVERLETTER

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

[1s70.00 EfS'?s.?s
Filing Fee Filing Fee
& Certificate of Status

137875 [ 1s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: -DF\‘J.*'D LR Tod A

Wame {Prinied or typed)

K240 | WHERTON RoAD | SUITE 200
Address

Lueto , £ 227711

Cily, State & Zip

7277 204 -900Y

Daytime Telephone number

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




Division of Corporations

June 26, 2007

DAVID LATCHA
8340 ULMERTON ROAD, SUITE 200
LARGO, FL 33771

SUBJECT: ALL SOLUTIONS INC.
Hef. Number; WO7000030212

We have received your document for ALL SOLUTIONS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one vyear from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an afifidavit or
letter stating that they have no intention of reinstaling, thersfore, releasing the
name for use to another entily.

Adding "of Florida" or “Florida” to the end of a name is not acceptable.
You must fist af 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 letier, within 80 days or your filing will be considered abandoned.

I you have any questions conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 207A00041824
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION FiLED
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) =

ARYICLE] __ NAME MR LN TPy
*The name of the corporation shali be: v
NC . SECHETARY
Sukg Soeomons [N ?ALLAMSSEEO@L% 5}%%

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

¥340 LiverTon Rord surte 200
LAZGD Fo 2371

ARTI T PURPOSE
The purpose for which the corporation is organized is:

20Fv T CongorAmon) - (OMPUTERL SALES % SERVICES

ARTICLE IV SHARES
The number of shares of stock is: .9\

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
DAVID GCORDON  ~PresibenT

’DQ\HD L WTeH & C.e.0.

ARTICLE VI REGISTERED AGENT
The pame apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
DEVID LETCHA

S2ZUD VIHENRTONY ZOoAD Sulle eo
Lhzed o 2373777

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
DAVID LATCH A

% YD LLHERTON Ro¥WD SVITE LoD
3371}

e e e e sk g ok s e sk s et ok ook e e el e A e e e ol ok ok el ke ke o **tﬁ Aok s st o sl o e o o6 ok ok o s il i s e e sl e el o o el ok o kR RO

Having beent named as registered agent to accepx service of process for the above stated corporation ot the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree fo act in this capacity

Do et 1.5 03

Slgn stered Agent Date
,)gjw\ /50

Slgnaturefincorporator Date




