’P\QOOCDUI—\‘77

(Requestor's Mame)

(Address)

(Address)

(City/Stale/Zip/Phone #)

[j PICK-UP (] wanr [] mar

{Business Entity Name)

{Document Mumber)

Cerified Copies Cenificates of Status

Special Instructions to Filing Officer

Office Use Only

K PATE

NOV 04 208

RN

100336533371

lﬂUESEEBBBT
L0 T30 =007 70, 00
o
Py
[
ol
§
e
3
()
LR A
(S |
D
A - -
—— [+ -
ey =
i =
iy h ~ "
N : ! ’
r £L
i E
2 e
t :;
[ I~




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 10/31/2019

“WALK IN**

ENTITY NAMEALLIE B. INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Phie Cpy
C’erfaﬁéd’ ngay
&M‘r[ﬁbat& af Statas

PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™™
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Cert. Copy of Restated Arts & Amends if available. If not provide Ceni. Copy of Arts & Amends,

YAPOSTULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OowED $70.00 CHECK #8792

Flease call Tina at the above number fw‘ any ISSUES OF CONCErnE, 7l¢w€ yoa so nuch/
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ARTICLES OF INCORPORATION
kn complianee with Chapter 607 andfor Chapter 621, F.8. (Profin)
ARTICLE NAMIL Allie B, inc.

The name of the corporation shall be:
PRINCIPAL OFFICE
Mailing address, il different T

ARTICLE T
Principul street sddress

10127 Edendule Lune

Cantomneny, FL 32533

ARTICLETH  PURPOSE
The purpose Tor which the corporation is organized is:

To engage in any lawful acl or activity permitied under the Florida Business Corporation Law.
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ARTICLE LYV SHARES 200
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V.
Name and Title:

Allison Bailey, President

Name and Title:

27 E .
Address 10127 Edendale Lane Address:
Cantonment, FL 32533 -
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Name and Title:

Name and Title:

Address:

Address




Naome and Title:

Narne and Tatle:
Address

Addreas:

ARTICLE VI REGISTERED AGENT

The name and Flarida street nddress (P.0. Box NOT acceptable) of the registered agent is:
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Name: Allison Bailey e 2
1 »
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Address: 10127 Edendule Lane = .
_— :
Cantonment, FL 32533 - 4
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ARTICLE VII_INCORPORATOR o
The pame and address of the Incorporator is:
Name: Allison Bailey
10127 Edendale La
Address: encale Lanc

Cantonment, FL 32533

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an cffective 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 date inserted in this block does not mect the a

pplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stated cerporation at the place designated in
this certificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

W Dale

Required Signatu

10/29/2019
egistered Agent

Date
{ submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submired in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

10/429/102¢
Required Signature/Incorporator O/

Datie



