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Depantment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314
SUBJECT: ALLCAR PROTECTION CORP
(PROPOSED CORPORATE NAME —~ MUST JINCLUDE SUFFIX)
Enclosed are an original and one {l) copy of the articles of incorporation and a check for:
gs$700 (O%$7875 Ll$7875 O $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED
JULIANA MACHADO
FROM:
Name (Pricted or typed)
11764 W SAPLE RD STE 102
Address
CORAL SPRINGS, FL 33065
City, Statc & Zip
754-301-2128
Daytime Telephone number

INFO@GFSTAXACCT.COM

E-mail address: (to be used for future annual report nolification)

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

From: Juliana dos santos
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME

Frenameof trecporetion shall be: ALLCAR PROTECTION CORP

ARTICLEHR  PRINCIPAL OFFICE
Princtpal atreet address
1150 SW 44TH AVE

DEERFIELLD BEACH FL 31442

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
1150 SW 44TH AVE
DEERFIELD BEACH, FI1. 33442

ANY AND ALL LAWFUL BUSINESS

ARTICLEYY SHARES
The number of shares of stock is; 1,000

A

ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: KEVEM MOREIRA DAMASCEND, P

Address [150 5W 44TH AVE

DEERFTELD BEACH, FL 33442

Name and Title:

Address

MName and Title:

Address

B

Name and Title: e

Address:

1{s]

Name and Tirle:

Address:

MName and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE ¥T__REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of thre registered spent is:

Name: KEVEM MOREIRA DAMASCENO
Address: 1150 SW 44111 AVE
DEERFIELD BEACH FL 3442

ARTICLE FII INCORPORATOR

The name and address of the Incorporator is:

KEVEM MOREIRA DAMASCENG
Name:
Address: 1150 SW d4TH AVE
DEERFIELD BEACH, FL 33442 .
¥, : =

Effective dats, if other than the date of Hling: - (OPTIONAL) R
(If an cffective date i listed, the date must be speeific and cannot be more than five days prior or 90 days after the.
filing.)

Note: [f the dote mserted in this block does not meet the applicable statutory filing requirements, this date will not he hs:ed as
the documeut's effective date an the Department of State’s records.

(]
o

Having been named as regisiered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and acceps the appointment as registered agent and agree to act In this capacity

b _lrriine,_poworcms 0/ 124 2.,
Required Signarure/Registered Agent Date

I submiz this document and affirm that the facts siated herein are true. 1 tm aware that the Jolse informetion submitted in a

documeent to the Depertment of State constititer a third degree feluny as provided for in 2 817155, F.5

hyee MO0 pomonams [0/t2i2e
Required Signature/Tncorporalor Date
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October 14, 2022

FLORIDA DEPARTMENT OF STATE

Division of C rat
DOSSANTOS AND MACHADO, LLC wision of Corporations

£

SUBJECT: ALLCAR PROTECTION CORP
REF: W22000129901

We have received your document for ALLCAR PROTECTION CORP and your
check {s) totaling $. However, the enclosed document has not been filed
and is keing returned for the following carrection(s):

The zipcode(s) listed are inconsistent. Which is the correct zipcode? |
33442 or 330657 -

2]

-
-
o

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.

DANIEL L Q'KEEFE FAX Avd. #: H22000351420 e
Regulatory Specialist II Letter Number: (022a00023061 o
(b}

P.O BOX 6327 — Tallahassee, Flonda 32314



