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' COVER LETTER

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

_ ALLISON KELLY, LLC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ws7000 37875 57875 O $87.50
Filing Fee Filing Fec Filing Fec Filing Fee.
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. ALLISON KELLY
FROM:

Name (Printed or tvped)

16950 WEST DIXIE HWY APT 322

Address

NORTH MIAMI BEACHL IF'L 33160
Ciry. State & Zip

T303686127

Daytime Telephone nuimber

LARRYLIOTI@AOL.COM

E-mail address: (1o be used for future annuai report notificatian)

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




COVER LETTER

Depurtiment of State
New Filing Section
Dhvision of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

ALLISON KELLY. LLC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w7000  (1§78.75 0 s78.75 0 $87.50
Fihng Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAIL COPY REQUIRED

. ALLISON KELLY
FROM:

Name {Printed or typed)

LS50 WEST DIXIT HWY APT #322

Address

NORTH MIAMI BEACH. FL 33169
City, State & Zip

T803686227

Daytime Telephone number

LARRYLIO73@AOL.COM

E-mail address: (1o be used for future annual report notiftcation)

NOTEF: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

ALLISON KELLY
16950 WEST DIXIE HWY APT #322
NORTH MIAMI BEACH, FL. 33160

SUBJECT: ALLISON KELLY, LLC
Ref. Number: W19000048231

We have received your document for ALLISON KELLY, LLC 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 of the entity cannot include "LLC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number: 018A00009915

www.sunbiz.org




ARTICLES GOF INCORPORATION
in complisnee with Chapter £07 and/or Chapter 621, F .S (Protit
ARTICLE NoAME ,
The name of the corporation shall be:”

R = 1 R YA ‘K&N\«{ C()f}%ﬁf#fﬁ)"\
ARTICLE 1 PRINCIPAL OFFICE

Principal atreet address

Mailing address, ifditTerent 1s:

[R50 WEST DIXIE HAWY APT #3232

Vs

NORTH MIAMI BEACH. FIL 33160

:‘{RTICLE ”I. PU.RP”SE L ] ~ PROVIDE HEALTH CARE AND ASSITANCE
Ihe purpose for which the corporation is urganized is:

(¥ 0
ot
ARTICLE IV SHARES 100

The number of shares of stock is:

Q3714

ARTICLE 17
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INITIAL OFFICERS AND/OR DIREZCTORS :D?

ALLISON KELLY. PRESIDENT i
Nanw and 'l'illu:f LLISON KEL PRESIDENT Name aud Tide:

16YSH WEST DINTE HWY APTE322
Address

[H

Address:

NORTH MIAMI BEACH, FL 33160

sanwe and Title:

Name and Tile:

Address

Address:

Name and Tide:

wName and Title:

Address Addiess:




ANime and Tile:

Nanwe and Titke:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.0. Box NOT ucceptable) of the registered agent is:
LARRY LIPNER
Namu:

TIG03 NW 7TH STRLEET
Address:

CORAL SPRINGS, FL 33074
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ARTICLE VI INCORPORATOR =_. x -
o W=
The name and address of the Incomporator is: (T:Tn'l R m
Mo o
. LLARRY LIPNER 'Y, £ O
Name: _ -
U L
L1005 NW 7TH STREET 2y,
Address: ’ Eg}': o
CORAL SPRINGS. FL 33071 >

ARTICLE VIHT EFFECTIVE DATE:
Effuctive date. it other than the date of tiling:

AOPTIONALY
(If an effcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note; If the dute inserted in this block does not meet the applicable staratory filing requirements. this dute will not be listed as
the document’s eftective date on the Depariment of State's records.
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Having been named us registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I am familiar with and aceept the appeintment ax registered agent and ugree to act in this capaciyy
\\-_—-__'____,.,-—"'

—~

Date
I subntit this ducament and affirm .fflﬂt-l’h("ﬁ;(.‘!.\' stated herein are true. [ am aware that the false information submitted in
docenient to te Department of State mrr.\‘rw third degree felony as provided for in s.817. 135, F.5.

14419
<7 Required Signature/dneotporator
L

Date




