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FFebruary 24, 2009

Departinent of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314
(850) 245-6052

Re: Articles of Incorporation for:
AllI'N One Corporation
Y and M Corporation

YMO Corporation
Y and O Corporation

To Whem [t May Concern:
Please find check number 330 representing payment for filing fees and certificate of status fees
{or the above referenced articles of incorporation. The check 1s payment for all four (4) filings.

[f you should have any questions, please contact me at 954-600-7644.

Thank you.

Tracy Singleton
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COVER LETTER
Departiment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
p —_—
SUBJECT: y P O Corfprgizon

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[} $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

[ $78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /AL J YL ~Tonl

Name {Printed or typed)

7290 NS B2 ST

Address

[/.;w/')c eHcC, FC D319

City, State & Zip

7SY - coo-Tu YL

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2009

TRACY SINGLETON
7390 NW 52ND ST y
LAUDERHILL, FL 33319

SUBJECT: Y AND O CORPORATION
Ref. Number: W08000010280

We have received your document for Y AND O CORPORATION and your
check(s) totaling $315.00. 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 available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your docume'nt, 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) 245-6052.

Paisley A Alford

Clerk Letter Number: 908A00007475
New Filing Section
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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 shal! be:

mine Aour’S N Our CorbPoraron

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

176 N S5TH AvE,, SuiTE 2o

LAupepr e, Fe 322/
ARTICLEIIlI PURPOSE
The purpose for which the corporation 1s orgamzed 18

/?ij/cu /= »(%’4 C ESiAie /@A//»?c >

ARTICLE IV SHARES
The number of shares of stock is:

/OO

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

DE LORES /77: E L ANE / - Z( 552//&"4/7
/7 YLS NS S TH Ave ., SvrrE Rof
MJQF/?//I CC, Fo 22273

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

'_/-_A?';?C}/ \SJMéCé'/ a/\/
P98 NS SR a2 ST
Lolee Fre e, FC BBBIY

ARTICLE VIl INCORPORATOR

The name and address cf the Incorporator is:

%ﬂxfc/ -—5-z7\/4'1_<: ron
73 78 NS 52 w77 ST
2¢.£ A, FC D% B9

:k!k***1}:*******t************lﬁ*lit*********lk***#**!klk***********k***********#*****m***

80€ W €Zym 60
a3ad

* ¥ * * % %
Having been named as registered agent 1o accepr service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept :hfbg@!men! s regisiered ngent and agree 10 act in this capacity

’ a(/.Jo / =i d
Signature/Registered Ag}p& Dhte
: ignature/Incorporator Date




