PR T
08/17/2032  06:02

ILlC)@ﬂaﬁaﬁkkﬁvkﬁS“

Electronic Filing Cover Sheet

790 P.001/003

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000234276 3)))
1 O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To: .
pivision of Corporations =~ fg
Fax Number : (85€)617-6381 = o i ra
¢ by €
~ =2
From: d 50
Account Name : LAZARUS CORPORATE FILING SERVICE, ING. AN {2 ie
Account Number : 120060098219 3 e
Phone. 1 (305)552-5973 S (s
Fax Number : (305)675-5944 NS | o
o) g.ﬂrr
**fnter the émail address for this business entity to be used for future e

annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFTT/NON PROFIT CORPORATION ‘%ij
ALL PRO IMPORT & SALES INC

Certificate of Status | o

Certified Copy - 1 1 i

[Page Count | 0 ] =

[Estimated Charge | $7875 | "
SRR R -

-

L=

GO:S Hd S- 1307
IR

Electronic Filing Menu Corporate Filing Mcnu Help




#2730 P.002/003

]
08/17/2032 06:02

- L
Articles of Incorporation

- IN COMPLIANCE WiTH CHAFTER 607 AND/OR CHAPTER 621, FS.
‘Article I - Name; The name of the corporation shall be

ALL Pro Im,por‘/'s 4 Sales I1NC

I1 - Principal and Malling Address

Arficle
Clarg C%nuﬁy
Y00 sw /22 que
Miame, 7¢. 33183
Article IIl - Shares

1
: _The number of shares of stock is: QO
Directors

Article IV - Initial O

C /67)"6? Ciﬂl’)k/dj -— 'Pfe_gi‘o/enf |

Article V - Reqgistexed Agent
The name and Florida street address of the registered agent is:

CLARD Gomuaa'
Hoo SW 12L G9=
Miami Fo 33183

Article VI - Incorporator )
The name and address of the incorporator is:

Crarn Conw
COHPY Sw 122 a
Miomis FL 33D
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Required Signatures:

Having been named as registered agent to accept service of process for the

abowe stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to qet

in this capacity

2) M ﬁ"wﬁm, LB/ s//s’é’

Registersd Agentd “Date {

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Departmen|
State constitutes a third degree felony as provided for in s.817.155, F.S.

@ %& MJ m/Dga/w/f
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