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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2008

WILLIAM A SHIRELING

8270 WOODLAND CENTER BLVD
TAMPA, FL 33614

SUBJECT: ALL AMERICAN PRINT GROUP, LLC
Ref. Number: W08000038778

We have received your document for ALL AMERICAN PRINT GROUP, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
fiied and is being returned for the following correction(s):

Returning per your request.

Please return your document, aiong 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) 245-6851.

Gina McLeod
Regulatory Specialist Il Letter Number; 208A00046597

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



August 27, 2008

Dept of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Attn: Gina McLeod, Regulatory Specialist [1
Dear Ms. McLeod,

Attached arc corrected copies of my Cover Letter and Articles of Incorporation for
All Amcrican Print Group, Inc., Reference # W08(00038778.

On August | 1™ I submitted paperwork for setting this company up as an LL.C. This was a
mistake and the attached paperwork is now correct for establishing a Florida for-profit
corporation.

Along with my previous submission, | enclosed a check for $155.00

Can you please use these funds to pay for the filing fees for the incorporation and then
have a refund sent to me, payable to All American Print Group for the balance.

Thank you so much for your help.
Sincerely,

S

William Shireling
President

8270 Woodland Center Blvd . Tampa FL. 33614 . 813-769-3596



COVER LETTER

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

SUBJECT: LU= AMEAAN PRiNT GouP , INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 ﬁ/mﬂs ] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WitLibon A SHRELING

Name (Printed or typed)

N7 PrAgmpn RD

Address

Linna , Fr 52847

City, State & Zip

813-4q¢ o022

Daytime Telephone number

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

ARTICLE I NAME

" The name of the corporation shall be: A’LL ~-AMERICAN Pﬁ-fﬂ"( Gof , INC.,

ARTICLEII  PRINCIPAL OFFICE \vi
The principal street address and mailing address, if different is: 8370 UJCUCQ‘ M& CENTRS @ el *

TAwpA, P 33614

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: SQ—LE < AND DisTeRVTION C):

PRNED OFFCE ProDUCTS 75 RUSINESSES AND CRGANZATONS

ARTICLE IV SHARES
The number of shares of stock is:

200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): WiLL B A. SHRE L NG JEQN{E_ L. SHRE Lak

Hyt7 BrAHMAN RD. N4t7 PRAHMAN RO,
LiTwin , L 33547 Lipier, FL 23547
Preswent Secy /Taeps el

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wit 4. SHAELNG S &
[(417 PeAMAN RD. S .
Lytip Fo 333547 25 e Ty
ARTICLE VI INCORPORATOR . A -
The name and address of the Incorporator is: WitetAon A’~ SH'!(LEUM? r:;‘-, = OL‘F:"
(17 DRAgmAN £D, g2 © e

Lrtni, AL 33547 SEE I
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Having been named as registered agent w accept service of process for the above stated corporation af the place designated in this

certificate, I gm familiar with and accegt the ‘ment as registered agent and agree to act in this capacity
/UM B-15-0§
/AL -0

- rec t 7 Date
&-15-0§

Date

Signature/Incorporator



