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”INC., and INCORPORATED.

- FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2008

DOMINIC BREWER

- 19802 US HWY 331 S

FREEPORT, FL 32439

SUBJECT: ALL PRO TOOL
Ref. Number: W08000013434

We have received your docurheAnt for ALL PRO TOOL 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include; CORPORATION, CORP., COMPANY, CO.,

_The Florida Statutes require an entity to designate a street address for its

principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected 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 quéstions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 808A00015493
New Filing Section

“uy

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

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

SUBJECT: All Pro Tool, Inc.

(PROPOSED CORVORATE NAME —MUSTAINCLUDE SUFFIX)

L B L 1Y

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

d$7000 LA$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
" Status
ADDITIONAL COPY REQUIRED

FROM: Dominic Brewer

Name (Printed or typed)

19802 US Hwy 331 8

Address

Freeport, Florida 32438

City. State & Zip

850-835-3390

Daytime Telephone number

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



" ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, I.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

All Pro Toal, Inc.

ARTICLE II _ PRINCIPAL OFFICE o
The principal place of business/mailing address is: _ 2 ’?‘n

(53]
S
19802 US Hwy 331 S. = z;%
Freeport, Florida 32439 0 o-im
™ TMoE
® QL
ARTICLE III PURPOSE - 5 o
The purpase for which the corporation is arganized is: :—!5_ 9,
‘Retail Sales \ Tool repair - %T:,’.ﬁ
=2
o——

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dominic Brewer (Pres)

236 Plantation Way

Santa Rosa Beach, Florida 32459

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
‘Dominic Brewer

19802 US Hwy 331 8.

Freeport, Florida 32439

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Dominic Brewer
19802 US Hwy 331 S,
Freeport, Florida 32439
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Having been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointatent as registered agent and agree 1o act in this capacity

6/{;/#’(/‘1_, 3 ZC&[QE_
Signature/Registered Agent Date

ﬁm W 3/&0/0%

Signature/incorporator Dite




