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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

ALL'N ONE , Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

57875 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALL’ N onNE, Inc.

Name (Printed or typed)

4 oo CoRPoRATE SQUAEE. Crrcer,

Address STE.

NAPLE 5, FrAa., 34104
City, State & Zip

(239) 26/-001¢
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION =5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Bt

ARTICLEI ___NAME ey
The name of the corporation shall be:

i
ALL ‘N ONE , Inc. 2
o
p-d

24 :11HY 91 130L0

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;
4to0 CoRPoRATE OSQUARE Ei/RCcLE,
SuITE 154

/

NAPLES, TeoRI DA, 24104.-

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
- FomR~MAT o
PrRov I DinG QUALIFIED REFERRALS AND INnTO
?EG;"?DW‘G JoB oPriems, LEGAL nj:/«H'!‘E?QS UNDE‘I?AT?;?:I\:SEL
ADVICE , HOmE AS5SISTANCE SERVICE AnD EDUC .
ARTICLE IV SHARES

The number of shares of stock is:  F: y& HunDrRED (Ste) For A

vALUVE
FLUCTUATING TFRom TEN Dorrars (#i0) 7o oNE  THouSAn® ($,000)
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ( FolLaAws,

List name(s), address{es) and specific title(s):

) TDANIEL MoRismA, PRES  DE~NT
7960 PRESERVE CiIRcCLE #H 627,
NAPLE S, TLoRIDA , B4ug -

2) ApRie~n Acrenpwre, Vice-PrResiDeEnT,
7960 TRESERve CiRcLe #4627

NAPLes, FLor DA
34uq_:



ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ALPENDRE, Vice- PRESIDENT
79%0 TPRESERvE CiRcLE #627
NAPLES, TrLoerRiDA, 34ug. -

AR icn

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
PDANIE L MomRis mA, PrReES I DENT
7960 PRESERVE CiRce # 627,

NAPLES, FLowRipA, 34119.-

St ok o e s oo 6o o R o o R R o S S o o o o o R o o o o e o o s ok s e sl o oK o ol ok o o ok K oK k3
Having been named as registered agent to accept service of process for the above stated corporation a the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

— 0CTeBER 10, Z007
Sigffatiye/Regi red Agent Date
V/U A A) DeroBER, 1D, Z2s0%7
Signature/Incorporator Date
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