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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2009

THOMAS PUGNO
PO BOX 21
FLAT ROCK, Ml 48134

SUBJECT: ALL AROUND SERVICES INC.
Ref. Number: W09000048429

We have received your document for ALL AROUND SERVICES INC. 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 name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

An effective date may be added to the Articles of Incorporation if a 2010 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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.

Jf you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson
Regulatory Specialist 1

Letter Number: 809A00034449
New Filing Section :
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

.’
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COVER LETTER

SUBJECT: All Around Services, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUYFIX)

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

FROM:

Rm.?s O $87.50
“Iiting Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Thomas Pugno

Name (Printed or typed)

PO Box 21

Address

Flat Rock, Ml 48134

City, State & Zip

734-783-6666

Daytime Telephone number

tpugno@hotmail.com

E-matl address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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@R L NAME .
+Thé iésni of the sorpor ica Sall b A Argund Services Inc.

" The principal streetiadivess and mélling address, if diffcrentis: 2926 Southwest Romano

BRI N R Perl. St Lucie, FL 34853

-, Mailing:- PO Box 21 Flat Rock, Mi 43134
ARTICLE I PURPQIE

" The purpose-for whictr the corporstion is organized is:  Residential Renovation Services

oy

CARTICLEIV - GHARES
" The murrber of shares >f stock is: 1ppp

List name(s), addresi{ss) and specific itle(s): Randy MoMullen, President
o 2826 Southwest Romano
Port 8. Lucie, FL 34853

ARTICLE VI -  REGISTERED AGENT
The same and Flovicls strest adilress (P.0. Box NOT acceptable) of the registered agent is:

. Thomas Pugno
+ 2826'Southwast Ramano
- Port SL Lucie, FL : 34853

ARTICLE VT INCORPORATOR .
The name and addriss of the Incomorator is:
Randy McMulen

2826 Southwest Romano .

Part St Lucie, FL 34853
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Having been name as regisier 1l agen! to accept service of process for the abave stated corporation at the
place designated in’this avtificaie, I am familiar with and accept the appointment as registered agent and
agree fo act in (his ¢ ypacily

oW
/”) M October 24, 2000

s Sig wature/Registered Agent Date
g ' October 24, 2009
- S gnaturefincorporator Date




