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ARTICLEI NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 , F.8. (Profit)

ALL FAMILY LABOR SERVICES, INC.

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address

123 NORTHWEST 15TH COQURT

POMPANO. FL 33060

Mailing address, if different is:
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BLCLEIL_PURPOSE 10 PROVIDE REAL ESTATE DEVELOPMENT ANDREMOCERNG

The purpase for which the corporation is arganizad is: Somis’ r‘:}
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ARTICLEIV _SHARES 100

The number of shares of stock is:

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Addregs

KEVIN EDWARDS PRESIDENT

123 NORTHWEST 15TH COURT

FOMPANG, FLORIDA 33060

WName and Title:

KEVIN EDWARDS TREASURER

Address

123 NORTHWEST 15TH COURT

FOMPANO, PLORIDA 33060

Name and Titla:

Address

Name and Title;

Address:

KEVIN EDWARDS  SECRETARY

128 NOATHWEST 15TH COURT

POMPANO, FLORICA 33060

Name and Title:

Address:

Name and Title:

Address:




Name and Title: WName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered ngent is:

KEVIN ECWARDS
Name:

123 NORTHWEST 15TH COURT
Address:

POMPAND, FLORIDA 33C80
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ARTH 1l INCORPORATOR
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The name and nddress of the Incorporator is: gb;
: KEVIN EDWARDS ~
MNarne:
T 15TH !
Address: 123 NORTHWEST 1 COURT

PCMPANO, FLORIDA 33060

ARTICLE VIII EFFECTIVE DATE:
Biicctive date, ifather than the date of flling:
(if an effective date i3 listed,
filing,)

- (OPTIONAL)
the drte must be specific and cannot be more than five days prior or %0 dayvs after the

Dote: [fthe date inscried in this block does not meat the applicable statutory £ling requirements, ths date will not be listed as
the document’s affective date an the Department of Stata's records.

Having been named os ragistared agent to accept service of process for the above statad corporation at the place designated in
ihis certificate, I am familiar with ;ﬁfj:mpt the appointmaent as registered agent and agrec to act in this capacity

Required Signatwre/Registercd Agent

I tubmit this documaent and affirm thas the facts stated herein are trua. [ am aware that the false Information submitted in a
document to the Department of State consti

tutes a third degree feiony as provided Jorin 5817155 F.5.
Yoo e

02/23/2018
Required Signalurc/Tncorporator Date

02/23/2018
Date




