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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Iq” W g'T'l'l'(‘.HE'S (NC

(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 $78.75 87.50

Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J—OHY\) SF)NTO@ |.C”O

Name (Printed or typed)

710 N.W. 2o SereeeT .

Address

Plantttion Fr 33325

I' City, State & Zip

asy- Y4d6-0016

Daytime Telephone number

ﬁ!limsh#cnes@ GMmalL ,.com

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

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



CUSTOM APPAREL & EMBROIDERY
559 Sawgrass Corporate Parkway
Sunrise, FL 33325

(954) 846-0016 « Fax: (954) 846-0770
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To Whom in may concern:

We just wanted to advise you that we have no intention of reinstating All In Stitches Doc #

P08000019653 from this day forward. Attached is the pertinent paperwork to complete our request.
Thank you.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

JOHN SANTORIELLO
11710 N.W. 2ND STREET
PLANTATION, FL 33325

SUBJECT: ALL IN STITCHES INC
Ref. Number: W10000052668

We have received your document for ALL IN STITCHES 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 guestions concerning the filing of your document, please call
{850) 245-6921. :

Maryanne Dickey
Regulatory Specialist Il Supervisor Letter Number: 210A00026457
New Filing Section

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

»

ARTICLEI __ NAME . , y
The name of the corporation shall be: A | l n g TiTCH ES 1VC
ARTICLE II PRINCIPAL OFFICE
: Principal street address Mailing address, if different is:
ALs Corp Pacewny
ol .

ARTICLE ITT PURPOSE

The purpose for which the corporation is organized is: C VS+tom A PP“{\,G'L /fF ! Bﬁ-’o 0 ER//
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ARTICLEIV _ SHARES - X .
The number of shares of stock is: | 00 Sg BY = I DI

= N
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS gF"ﬂ" o

Name and Title: ,I ! odr SAntar1elio Name and Title:
Address: RES 26T . Address:

W L, 2

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

3 ﬁ%ﬁgf Py

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:
Name: JOH N S‘AMTorUc‘_”ﬂ
Address: 117{0 AW 2us ST
PrarnTpTION FL, 33328

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this CEW’. with and geeept the appointment as registered agent and agree to act in this capacity

{ 1/3/:9

Required Signature/Registered Agent ” Date

1 submitAhis document and qffirm that the facts stated herein are true. | am aware that the false information submitted in a

document to the nt of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.
1 / 2w
/ ¥ equired Signature/Tncorporator 7/ Daid




