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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

CANDACE SANCHEZ
P.O. BOX 1344
CROSS CITY, FL 32628

SUBJECT: ALL AROUND DIAGNOSTICS INC
Ref. Number: W13000046292

We have received your document for ALL AROUND DIAGNOSTICS INC and
your check({s) totaling $90.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes require an entity to, designate a street address for its
principal office address. A post office box idnot acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Verify and correct the address of the Registered Agent.

Please return the q_o‘frected 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 ydu have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Reguiatory Specialist 1I Letter Number: 313A00019851
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2013

CANDACE SANCHEZ
P.O. BOX 1344
CROSS CITY, FL 32628 °

SUBJECT: ALL AROUND DIAGNOSTICS INC
Ref. Number: W13000046292

We have received your document for ALL AROUND DIAGNOSTICS INC and
your check(s) totaling $90.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post ofﬁce box.

Please return the corrected orlgmal and one copy of your document, along with a
copy of this letter, within 860 days or your filing will be considered abandoned.

If you have any questions concerning the f|I|ng of your document, please call
{850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 313A00018851
New Filing Section

www.sunbiz.org

Y o a Y L c Y a T T et *AraisTe 1o 2 2 & P b D TP | e R ., Y20 & B |



r o]

Articles of Incorporation For s

[

ot

P

o
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The undersigned incorporator, for the purpose of forming a Florida profit corporétion,
hereby adopts the following Articles of Incorporation:

Article 1
The name of the corporation is:
ALL AROUND DIAGNOSTICS, INC.

Article 11
The principal place of business address:
26638 SEHWY 19
- OLD TOWN, FLORIDA 32680

The mailing address of the corporation is:
PO BOX 1344
CROSS CITY, FLORIDA 32628

Article ITI

The purpose for which this corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

.Article IV
The number of shares the corporation is authorized to issue is:
100,000
Article V

The name and Florida street address of the registered agent is:

. CANDACE SANCHEZ

158 NE 154™ AVENUE
CROSS CITY, FLORIDA 32628

I certify that I am familiar with and accept the responsibilities of registered agent.

X ,
Registered Agent Signature: C '@,,m’fa/@( }JCUL@%



Article VI
The name and address of the incorporator is:
CANDACE SANCHEZ
PO BOX 1344

CROSS CITY, FLORIDA 32628

Electronic Signature of Incorporator: CM\M (g

1 am the incorporator submitting these Articles of Incorporation and affirm that the facts
stated herein are true. I am aware that false information submitted in a document to the
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Department of State constitutes a third degree felony as provided for in s.817.155, F.8. 1
understand the requirement to file an annual report between January 1% and May 1% in the

calendar year following formation of this corporation and every year thereafter to

maintain “active” status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: President

CANDACE SANCHEZ

PO BOX 1344

CROSS CITY, FLORIDA 32628

Title: VP

ANN SANCHEZ

PO BOX 1107

CROSS CITY, FLORIDA 32628

Title: B

HEATHER RUCKER

535 NE 394™ AVENUE

OLD TOWN, FLORIDA 32680

Titie: B

GREG SANCHEZ

PO BOX 1602

CROSS CITY, FLORIDA 32628

Title: B

DONNA SANCHEZ

PO BOX 1602

CROSS CITY, FLORIDA 32628

Article VIII

The effective date for this corporation shall be:

October 1, 2013
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My commission expires:

I acknowledge my appointment as registered agent of this corporation and accept the ap-

pointment.
Dated: /ﬂ‘cQ(ﬂ'/i .20 /3“
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