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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ALl 4§ Frsiei/i GRuup I

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

oS00 @E78s 0 $78.75 0J $87.50 |

Filing Fee Filing Fec Filing Fee Filing Fee, -
& Certificate of Status & Certified Copy Certificd Copy

& Certificate of {2

Status 3

ADDITIONAL COPY REQUIRED |-

—_ i

FROM: %///0(/ St

Name (Printed or typed)

) aof1n pors STRSST

Address

SACKsw s, ¥4 32202

4 City, State & Zip

(%;Ll ) gi-0%s

Daytime Telephone number

Al g Yeez %Mﬂma gmagi .Cun

E-mail afdress? (to be uscd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ! NAME e
The name of the corporation shatl be: All Hy YRe. (:iH TG Ras f £

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, il different is:

8¢ AoRTH LAURA STREET
JACKRSYIE |y VL 32262

ARTICLE Il _PURPOSE
The purposc for which the corporation is organized is:

New  huysipess

ARTICLE 1Y SIHHARES )
The number of shares of stock is: 1 O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Address Cﬁ' Ur‘“'\ th\ N e \'\“ Address:

\ }@(\_q M B
31107

Name and Titlc‘Eﬂrl Lh!z 1 ), x i gx;f(gin& UE Name and Title:

Address L:’D W ﬁ‘r’\"\lq (,L Wau \BY Addross: 60 /{ {(\’[’\ {Jd Hq S\"

Jackspnuile BL \}Qg ksenule FL
1200 07

Name and TitleA \ O\W g \/U‘ \RD‘(\ 3 8 C. Name and TIIIGLJHLAEO.MJD—(—L

Address \bﬁ V\ Ur LV\.L(.LU (& g"'— Address: §
RJ&.&[LSMMLQ._PL_ el \Q .
37700 olael




Name and Title: h ! l i"“ {0_[ 1 ,r[ f ,S MName and Title:

Address ﬂ:’ 04"(’! / IRV, \&‘r\dduss
e lesenualle B
N2en

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is
Name:

Address: g-o ’01/\ /U/'f SJ_
chsncdlt B 32ze2

ARTICLE VII INCORPORATOR

The pame ondd address of the Incorporator is

; .

B 3 =

Name: [Qﬂ/A:/_faZLﬁé__ 5
Address: go j )‘/#\ é///'C( ‘S\%_
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ARTICLE VIIf EFFECTIVE DATE:
Effective date, if other than the date of filing:

e

L2 IS~ Qo2 Y _. (OPTIONAL)
filing.)

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

Note: 11 the date inserted in this block does not meet the applicable statatory 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 accept service of process for the above stated corporation at the place designated in this
certificate, | am fumitiar with and accept the appointment as registered agent and agree to act in thix capacity

; /"_’,‘_)

Required SignaturdRgisiered Agent

Date
I subnmiit this document and affirm that the facis stated herein are true. I ant aware that the felse information submitted in a
document to the Depamﬂ ent af State constitrites a third degree felony as provided for in 5,817,155, F.S.

SO

cGuire naturc/Incorporator

[A~05- 2oy

Date



