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COVER LETTER

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

sussect: Allen Services Inc.
(PROPOSED CO T A — MUST INCLUDE SUFFIX

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

$70.00 Il 78.75 I 78.75 -'. 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Walter L.Allen

Name (Printed or typed)
2018 Travis Circle

Address

Tallahassee, Florida 32304
City, State & Zip

(850) 386-5332

Daytime Telephone number

waltleeallen@live.com
E-mail address: (to be used for future annual report notificasion)

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)

ARTICLE 1 NAME
The f ration shall be: -
. rame of the corpo Gloal Allen Tne
ARTICLEII  PRINCIPAL OFFICE
y Principal stveet address Mailing address, if different is:
‘ 2018 Trawi S v 7
TaMahoshee FL 3230%F

o
ARTICLE NI _PURPOSE em
The purpose for which the corperation is organized is: > o %
whpusrpose cory LNy L o= i
We are oo mudb@ueos _ 2T e
Dur funchien ave nor hivwited {o (laf(lﬂfk <r.g @
ceanim. and jowiborial, hcjhl' contrucdie N e R OITY
2 B, . - X
P2 Businass also lapsn S
ARTICLE IV __ SHARES i o
The number of shares of stock is: & &() EHEAN
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_{3Jolfer Bllen [ (EO Name and Tite,_ Clenda Bllen | Fes
Address: 2018 Trgv'S cif Address: 2018 YraWis cr
Tallbhossee [ FL 32503 Taldhogsee FG $2303
Name and Title:_Grandon Bllen VL Sec.  Nameand Title:__(Quinton Qllen VP
Address: 201 Trawls civ ’ Address; 2018 Trovis cir
Tallphassee L R2803 TJallahossee. Foy, 32803
Name and Title: Shercick Allen vV P Name and Title:
Address: ZO\g Trowss o Address:

Tatlahassee FG 52TOD

ARTICLEVI REGISTERED AGENT

The pame and Flori (P.O. Box NOT acceptable) of the registered agent is:
Name: aller Atlen
Address: ZOIETrewis il
; L. []

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name; Waiter Allen
Address: 2018 Travis e
Tallahagsce , FL £2803

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

LD llr Allon 1%z
Required Signamre/Registered Agent Date

I submit this docsiment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

o Ilisi— Ol por— iz

Requared Signature/Tncorporator Date




