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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

ALAIN FERNANDEZ
15039 SW 159 PL
MIAMI, FL 33196

SUBJECT: ALL IN ONE CONSTRUCTION CORP
Ref. Number: W19000027177

We have received your document for ALL IN ONE CONSTRUCTION CORP and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist ! Letter Number: 019A00005501

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taliahassec. FI. 32314

SUBJECT: ___ Petec (_x\,v’i‘hAtL—»:\A g-CbJ.l{omS,G@ At

!
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& s7000  T1$78.75 1578.75 [ $87.50
Filing Fee Filing Fee Fiiing Fee Filing Fee,
& Certificaie of Siatus & Certified Copy Centified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: Q\Cu N tYernande

Name (Printed or tvped)

SO < w! 1S4 e
Address

Miami. L 33\4¢
City. State & Zip

16 Y50 A2é62

Davtime Telephone number

q—iét‘ Aand 204 € C\VY‘\CUI.(' - BN

Eimail address: (1o be used for futurd annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F S, {Frofi)
ARTICLE ] NAME : l ( ~ ' . > f . C’
o VA T ! &,o ) “‘V_‘E .
The name of the corporation shall be: % €1 Long *FLC/‘{ (CN (’U ({j cMS !

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s:

L TOAR W S RL
M }am}é, T*:L %—-"1\6:1(0
rancl ok.\l [—(ju\)l[-*‘(k.:\ \DUSA‘ﬂe.SS

ARTICLE I PURPOSE I ]
The purpose for which the corporation is organized is: ‘-&WL,
! ¥

1S034 S w iSA QL
Miam L 2596

ARTICLE N SHARES
The number of shares of stock is: \ OO

ARTICLE V7 INITLAL OFFICERS AND/OR DIRECT()RS_) (
[ TBF N l‘»-JU_'.\(t"b':{
Name and Title: lgr'\f_/l.l Al ﬂu\;\ct‘l’ - ) Name and Tile:

iISCAR S SR PL Address:
Miawu  FL 32446

Address

Name and Trle: ~Name and Title: T . i
Y (S o

Address Address: -

. -0

. ro

R

:_'_-3 - 0

Name and Titie: Name and Title: g o

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address ('O, Box NOT acceprable) of the registered agent is:

Name: Q\C&’- Y AT Na !\C‘(G 2.
Address: \SOH S 1859 @ L
Miaman L 3DIAG -
l - [T
ARTICLE VI INCORPORATOR %'-:_ . z..)' .
n " Ve
The name and address of the Incorporator is: =4 -
Rt T o -
Name: lS‘ \CL& N e ona V'\C‘l e 2 s e
| | —_ ol -
— . o | R ‘) :.__—; ~ .- .
Address: \ SO <At 154 PL =z &

Miami  —L 230

ARTICLE I EFFECTIVE DATE: - =y R o
Effective date. if other than the dae of filing: G ?) e 1 ’ lO 1%4 (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: 1{ the date inserted in this block does not meet the applicable stattiory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to wecept service of process for the above stated corpoeration af the place designated in
. . d T . . . . . .
this t'em_f"{cutc. { am fumiliar with and accept the appointment as registered agent and ugree to act in this capacity
s x '\ .
il : - : .
B - .. - . o : '
v (e a(:/f\J\CLLr-c Lo ODO7 Z‘C"Cl

Daie

Required Signature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. 1 am aware that the fulse information submined in a
dacument to the D((ﬁmmgm of State constitutes a third degree fefony us provided for in $.817.155, F.S.

Required Signature/Incorporator

QB Q7. iy

Date




