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FLORIDA DEPARTMENT OF STI&F\%F"(;:*.SMTE
Division of Corporations “'FilAscre. Fiorion:

Qctober 20, 2009

CAPITAL CONNECTION, INC.
ATTN: BRANDON -

SUBJECT: ALL PHASE COMPANY
Ref. Number: W09000046619

We have received your document for ALL. PHASE COMPANY and your check(s)
totaling $70.00. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist | Letter Number: 309A00033409
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! « Tallahassee, Florida 32301
(850) 224-8870 » [-800-342-8062 + Fax (850)222-1222
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ARTICLE I - NAME AND PRINCIPAL ADDRESS %E;: A4 <
®mm £

S -
The name of the corporation is All Phase Group, Inc., and the principal address and principal
place of business is 114 49" Street South, St. Petersburg, Florida 33707, Florida 33707.

ARTICLE I] - REGISTERED OFFICE AND AGENT

The address of its registered office in the State of Floridais ¢/o STEVEN W.MOORE, P.A.,
2200 Bryan Dairy Road, Suite 300, in the City of Largo, County of Pinellas, Florida 33777. The
name of its registered agent at such address is Steven W. Moore.

ARTICLE 111 - E

The purpose of the corporation is to engage in any lawful act or activity for which
corporations may be organized under the General Corporation Law of the State of Florida.

ARTICLE IV - AUTHORIZED SHARES OF STQCK

The total number of shares of stock which the corporation is authorized to issue is Ten
Thousand (10,000) and the par value of each of such share is One Cent (30.01) amounting in the

aggregate to Ten Dollars ($10.00).

ARTICLE V - BOARD OF DIRECTORS

The business and affairs of the corporation shall be managed by the board of directors, and
the directors need not be elected by ballot unless required by the bylaws of the corporation. The
names and mailing addresses of each person who is to initially serve as a director until the first
annual meeting of the stockholders or until a successor is elected and qualified, are as follows:

NAME MAILING ADDRESS

Colleen Lilly 114 49* Street South

St. Petersburg, Florida 33707

In furtherance and not in limitation of the powers conferred by the laws of the State of
Florida, the board of directors is expressly authorized to adopt, amend or repeal the bylaws of this

corporation.



ARTICLE V1 - AMENDMENTS

The corporation reserves the right to amend and repeal any provision contained in this
Certificate of Incorporation in the manner prescribed by the laws of the State of Florida. All rights
conferred are granted subject to this reservation.

ARTICLE VII - INCORPORATOR

The incorporator is Steven W. Moore, whose mailing address is ¢/o STEVEN W. MOORE,
P.A., 8200 Bryan Dairy Road, Largo, Florida 33777.

THE UNDERSIGNED, being the incorporator, for the purpose of forming a corporation
under the Laws of the State of Florida, does make, file and record this Certificate of Incorporation,
does certify that the facts herein stated are true, and, accordingly, have hereto set his hand and seal
this 16th day of October, 2009.

Incorporator

Acknowledgment of Registered Agent

I hereby am familiar with and accept the
duties and responsibilities as Registered Agent
for said corporation.
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