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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supiEcT: ALl Encompass Servicts vec.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Qs7000 &$78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W\m\/\@«m Riow (s StHEWort

Name (Printed or typed)
L% Atlanti, Plvd  Sure 4720
Address

Atlambic Wacm ¢ 222 2% =g
City, State & Zip r .E,:
204 SF3 1207 e
Daytime Telephone number = E.)
s wuoanamn © Yahoo. (o oa
E-mail address: (1h be used for fiiture annual report notification) :jm

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

LI QR4 21 833 St

a3id



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

ARTICLE I NAME . . F“_E D
The name of the corporation shall be: A']l E n wwags S{/YV €4 S ‘. V! b
15 FEB 12 PH 12 17
ARTICLED PRINCIPAL OFFICE
Principal street address Mailing address, if d:@egeng”“’;‘t' OF Q_.Ti‘{T E
1S AHentic Blvd Sutt 420 ALLAIRSSEE, FLORDA

Arlants Bl L
21222
?lﬁﬁf;‘ofelgr wgﬁifporation is organized is: ¢ S\l d{’Mf“ a/t MC& C/O WO{. OVQ
munfemanct Seies & voth yw d  exish g
Congiyuekion

ARTICLE IV __ SHARES
The number of shares of stock is: [ O O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: WHME}WUV\ QRW% -CED Name and Title:
Address 10\6 MWM’\O 6NA Suit—c/}wAddress:
Aantie, Bac ¢

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

Address Address:




(conti.}

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 agent is

WVM}VLMA Stewd
09 Aramtic B Syite 420
Attetn (0 Bram € 212273

Name:

Address:

ARTICLE v INCORPORATOR

The name and address of the Incorporator is:

W\fzaﬂw SrewsuA
\O\G Atantic Bivd Suitd 420
Atlontic Veath ¥L 31233

Name:

Address:

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

this certificate, I am familiar with and accept the appointment
W 24 [15
Date

L Ru}alred Signature/Registered Agent
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 Department O?MW forins.817.155, F.S.
orator © Ddte

Required Slgnature/]n
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