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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

ALL PRO BLINDS INC

SUBJECT:
——————(FROFOSED CORPORATE NAME —MIST INCLUDESUFFI

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

@As7000 37875 0 s78.75 Q2 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Cenified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: C T Corporation Sysicm
Name (Printed or typed)
1200 South Pine Island Road
Address
Plantation, FL 33324,
City. Statc & Zip
$18-451-8052
Daytime Telephone aumber

CT-ststecommunications@wolterskluwer.com

FLIOL » B4720)3 Wakwrs Kheowr Cxie

E-mail address: (to be nsed for future annual repornt notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE] _NAME ALL PRO BLINDS INC
‘The name of the corporation shall be: °

E RIN E
Principal street address
822 AlA Nonh syite 310
Ponie Vedra F1 32082

Mhiling address, if different is:

ARTICLE L _PURPOSE It Window
The purpose for which the corporation is organized is: instaliation of Window Blinds

R

The number of shares of stack js: 100

ARTICLE V__NITIAL QFFICERS AND/QR DIRECTORS

Nasne and Thie: Charles RANDY LANCE

Name and Title; Presideat
Ad 2085 A1A S Ste 203 Address:
Saint Augustine, FL 32080-5506
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Tille; Name and Title:
Address Address:

ARTICLE Y]  REGISTERED AGENT
The game and Florida sireet addrem (P.O. Box NOT scceptable) of the regisiered agent is:
C T Carporation System

1200 South Pine !slend Road

Name:

Address:

Plantation, FL 33324,

ARTICLE Vil INCORPORATOR
The pame sy address of the Incorporator is:

Charles RANDY LANCE
Name:

Jdress: 2035 AIA S St 203

Saint Augustine, FL 32080-6506

ARTICLE VIl EFFECTIVE DATE;

Effective date, if other thm the date of filing: . {OPTIONAL)

(3f an effective date is listed, the defe must be specific and cannot be more thso five basisess dsys prior or 59 business
days after the filing.)

Nete; Lfthe date insened in this block does not meet the npplicable stanitory filing requitements, this datc will not be lied o5
the document’s effective datc on the Department of State's secords.
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Sacre
Ass's‘a"‘ 8119118

By: . prpsident &
d harein are trae. 1 am aware that the false informeation submitted in o
mnmmmmmwf 0 $hird degree felony o3 provided for in 3.817.155, F.5
} 811915
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