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COVER LETTER

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

- ALLINQU FDOOR SOLleO'\‘S CORP

- SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCL.UDE SUFF |\)

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

® $70.00° - 187875 - ] Qs . U1s87.50
j Filing Fee = - Filing Fee .~} - Filing Fee - Filing Fee.
B & Certificate of Status & Cenified Copy . Centified Copy
' ) & Certificite of
~ Staws
_ ~\DDlTlONAL COPY REQUIRED

) RONELL FIGUEREDO
FROM: ‘

Name (Printed or typed)

22853 SW 17 CT

~ Address

Miami, F133170

Cily, Suue & Zip

{786} 359-6121

" Daviime Tvlephone number

E-mail address: (1o be used for futre annual report notificaiion)

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

H2000026583 >
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ART!CI ES OF INCORPORA TIO\ .
In compliance witk Chapter 607 and!or Chapter 621, F.5. (Proﬁt)

ARTICLE] _ NAME . ALL JN OUTDOOR SOLUTIONS CORP -
The-name of the corporation shall be:; ' .

© ARTICLE I - PRINCIPAL OFFICE

. ~ Prncipal street address ‘ o . Mailing address. if different is:
32853 SW 117CT ) _ o SAME i
Miami, FI 33170 ' '
ARTICLE[ll_PURPOSE ANY AND ALL LAWFUL BUSINESS

: Thc pulposc for which the corporation is orgamzrd is:

ARTICLE IV __SHARES 00 ' X -
The nymbcr of shares of stock is: ]

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RONELL FIGUEREDO. P Name and Tiile: )

) 22853 SW VT CT -
T Address . : ¢ Address:

Miami, F133170

Name and Title:___ © 77 Name and Title:

Address Address:
. Name and Title: i - Name and Title:
Address — ) . Address:

H)e 000263 ¥
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Name a_nd Title: Name and Title:

Address ‘ ' ' '  Address:

ARTICLE VI REGISTERED AGENT . - - - . . .
The name end Florida streei address (P.O. Box NOT acceptable) of the regisiered agent is:

RONELL FIGUEREDQ -

. Name:;

228538swW 117CT - : - N

Address:
’ Miami, FI1 33170

T ARTICLE VIi _INCORPORATOR

The name and addeess of the | ncorporator is:

. RONELL FIGUEREDO
Name;

22853 SWHI7CT

- Address:
Miami, F1 33170

ARTICLE VI _EFFECTIVE DATE: 08/05/2020 :
Effective date, if other than the date of filing: . (OPTIONAL) e

. (¥f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.), ) . . - ‘ L

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed 23
the docurent’s effective date on the Department of State’s resords.

Having been named a5 registered agent 1w accep! service of process for the above stafed corporation af the pluce dexignated in
this certificate, | am fumiliar with and accept the appointment us registered ugent and agree fo.act in rhis cupacity :

. }(%F ST asiosao

Required SiLGamreichislercd Agent : T Date

I submit this document and affirm that the fucis stated herein are true. [ unt aware that the false. informadon submitted in o
doctment 1o the Department of State constitutes g third degree Sfetony as provided for in $.817.135, F.S.

JZF - . : - 0870512020

Required Signature/Incorporator o i . . Date

H20000263¢3( 3



