/2000028742
R REERAL

- 200225139052

(Address)

(City/State/Zip/Phone #)

[Jrckupr  [Jwar [] maL

03/23/12--01022--009  #%3 7.50

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Gh:C Hd £2 HYH &k
£

Cffice Use Only

T sureh MAR 2 6, 2880




.l""l.

COVER LETTER

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

sumect:  ALLIED PARTNERS, INC.

{(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 | 578.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LEON ALEX KONTQOS, JR.

Name (Printed or typed)

4378 OLD BAYOU TRAIL

Address

DESTIN, FLORIDA 32541

City, State & Zip

1-2056-229-3580

Daytime Telephone number

Ieonir@ kontosHoeazer.Cow
-mail address: (to be used for future annual report notification)

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




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

ARTICLEI __NAME ALLIED PARTNERS,INC.
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address
4378 Old Bayou Trail

Destin, Florida 32541

ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

For any and all lawful business pursuits.
Glen .,
p*ré;% s
B =
=~
ARTICLEIV SHARES Tl:; N ;E]
The number of shares of stock is: One thousand (1,000) shares. N
A P
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ’ R
Name and Title;_Leon Alex Kontos, Jr. , President/Director Name and Title: 2%
Address: i Address: e
Destin,_Flarida_ 32541 &n
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

Name:
Address:

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name:
Address: éaég S|g gi’ﬁg” 5;?;

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ipointment as registered agent and agree (o act in this capacity

this certificate, I am fayilliar with and accept the
] : March 14, 2011

(A
Date

Required Signature/Registered Agent

i

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S March 14,2011
Required Signature/Incorporator Date

document to the Depart




