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COVER LETTER

Department of State
Divisicn of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Le ONE (orrs zon/

(PROPOSED CORPORATE

NAME ~- MUST INCLUDE SUFFIX)

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

0 $70.00 P(mﬁs
Filing Fee Filing Fee

& Certificate of Status

[ $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ’7,{522// S/l T ons

Name (Printed or typed)

7390 A4S Sasn) ST

Address

L) el o, AL D2

City, State & Zip

‘755//- Goo—?é)’/g/

Daytime Telephone number

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

\



'FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2009

TRACY SINGLETON
7390 NW 52ND ST
LAUDERHILL, FL 33319

SUBJECT: ALL N ONE CORPORATION
Ref. Number: W09000010278

We have received your document for ALL N ONE 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 o 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 document, 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: 309A00007475
New Filing Section

™ .. DM A M DY oaa” Mmoo o o e 0 T Y (YY1 A



FéPekac 7,7;;( ZiD!
Al - $39793 8

¥ L ]

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

ARTICLE I NAME
The name of the rarmaratice ~lall ha.

one W RLe CoxPev oM

ARTICLEII __ PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

174 NS S5TH R, SeFTE Q0
LYQUPERHECC , - 2D
ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

KESTDenFrg (. Red( ESTa7e~ KemTml 5

ARTICLE IV SHARES
The number of shares of stock is:

SO0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address({es} and specific title(s):

Decope s /ﬁ{L//ﬁA/c'/d— JesE Dene 7
/7YY AN SSETH AE., Swosrve Q0
LAVDso e C, FOC D273

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

/{j'yc}J \SI/L/QLL ront
TS70 M SanD ST
LANDERM e, F 1 G
ARTICLE vII INCORPORA TOR
The name and address of the Incorporator is:
Rac ¥ Sl GeeTon
T290 N SR ND ST
lAen)er M ,EC I T
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
cerfificate, I am fomiliar with and nccepr the appointment as registered ngent and agree fo act in this capacity

Zﬁ;;%ﬂ—\*bx 2o /05

Signature/Registered Agent Ddte

. Q -52/ 20 / o9
= Signature/Incarporator Date




