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April 7, 2015

CORP USA Davision of Corporations
L

SUBJBCT: ALI. RESTORATION SERVICES, INC,
REF: W15000024058

Wa received your electronically transmitted document. However, the
document has not been filed. Please make tha follewing corrections and
refax the complete document, including the alactronic filing cover sheet,

The document submitted does not meet legibility requirements for

electranic filing. FPlease do not attempt to refax this document until the
guality bas been improved.

The name designated in your document ls unavailable ginee it is the sama
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added te make the name distinguishable from
the one presently on file.

The name and document number of conflict is, P14000099483- ALL RESTORATION
SERVICE INC.

Please return your document, along with a copy of this lettexr, within 60
days or your filing will he considered akandoned.

1f you have any quastions concerning the £iling of your decument, please
call (850) 245-6032.

Carol Mustain

PAX hud. #: HE15000084908
Requlatory Specialist II

Letter Number: B135R00006904 =
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SR
{i? ;: ;
P.O BOX 6327 - Tallahasses, Flonda 32314 Tos h
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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahagsee, FI. 32314

ameer AV Flood Services, Inc

T (PEDFOSED CORPORATE NAME - MUST INCLUDE SuF‘i’i"l'—"'"—)

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

Qs00 (1s78.75 0 $78.75 Q 587.50
Filing Fee Filing Fee Filing Fee Flling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ! m &Qit \ : SEEE<:§¢LQE?V’—l
Name (Printed or typed)
Adclln:ss
T | G L ARG
ity, P
(S 2eop-Suee
Daytims Telephone m.lmber

ggu@m %@ﬁ Efﬁf—%ﬂ@ gmamCDW\
- rens: (1o be used For u:ear'm rmm r'.‘

]

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/ar Chapter 623, £.8. (Profit)
TICLE I

ABTICLEY  NAMY '
The novee of the corpararion ghall by: Q&\ F\qu,.é@f\“%-f-’_h ln(;.g,.u-_.:_r S

ARTICIED  FRINCIPAL OFFICE

Printip! address

Mailing address, if differont [s:

TSAME

ARTICLE

ARTICLE IV _ SHARES
The number of shares of stock is: \( 14D

Name and Title: Name and Title:
Address Address:
Neme and Tide: Nomg and Title:
Address Address:
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(comti.)

Neme and Tirle; Natne and Tids:
Address Address:
CLE TEREDN A
The pame and i (P.0. Box NOT acceptabie) of the registared agont is:
Weme v 2;
Address: b;ﬁh.(J:FY\CL_ .:é: =

£
1
¥,
vti;
b

- : [l f“’
i - R
INCORPORA =
ARTICLE VT INCORPORATOR =
- =
o D
:: Id o]

Having been nomed i registered agent ta dceept sosvice af process for the above siated corporation gt the place destgnarad in
this certificae, T am familiar with and accepe the appointment as regictered agent and agree to act in this capacity

Yol M«é@v Hols

Required Signanue/Repisterad
1 subamls Mbmmwmwrﬁmwbmmwa 1 am awarz thay the false information submined in &

document ig mert tes o third degrea falony as provided for in 5.817.153, F.S.
ils
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