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Secretary of State

Division of Corporations
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Re: All I am, Inc,

Dear Sirs:

Please file the enclosed Articles of Incorporation; also
enclosed is my check for the applicable filing fee. Please return
a certified copy of the Articles to this office in an expeditious

manner.
Thank you for your attention.

o7
SinCerely yours,

STEVEN A. JONES
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Enclosure.
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The undersigned incorporators hereby form a corporation undef
Chapter 607 of the laws of the State of Florida.

ARTICLE L
The name of the corporation is:
ALL I AM, INC.

The address of the principal office of this corporation shall
be 321 N.E. 100th Street, Miami Shores, Florida, and the maliling
address of the corporation shall be the same.

ARTICLE II

This corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
States, State of Florida, or any other state, country, territory or
nation,

ARTICLE III

The maximum number of shares of stock that this corporation is
authorized to have outstanding at anyone time is One Hundred (100)
shares of common stock having a $10.00 par value per share.

ARTICLE TV

The street address of the initial registered office of the
corporation shall be 321 N.E. 100th Street, Miami Shores, Florida
33138, and the name of the initial Registered Agent of the corpor-
ation at that address is JON BLACK.

ARTICLE V.
This corporation is to exist perpetually.
ARTICLE VI

The names and addresses of the initial officers of the
corporation who shall hold office for the first year of the corp-
oration, or until successors are elected or appointed, are:

JON BLACK
President/Director

321 N.E. 100th Street

Miami Shores, Florida 33138




ARTICLE VII

mhe name and street address of the incorporator to these
Articles of Incorporation are:

JON BLACK
321 N.E, 100th Street
Miami Shores, Florlida 33138.

IN WITNESS WHEREOF, the undersigned has hereunto set their
hands and seals this _,¢ day of f&»kraaf?/ : 1995,

(SEAL)
CK

ACKNOWLEDGMENT

STATE OF FLORIDA )
)ss.
COUNTY OF DADE )

—

JON BLACK, who dig personally known o;/bho produced _
as identification, personally_ appeared-before me, the undersigned
authority, who is known to me to be the person described in and who
executed the foregoing Articles of Incorporation and who, after
being by me first duly sworn, on oath, deposes and says, and does
acknowledge before me, that he is the party who executed and sub-
scribed the foregoing Articles of Incorporation and further
acknowledges that the said Articles are the act and deed of the
signor, and further states that the facts and matters therein set
forth are true and correct.

WITNESS my hand and official seal at Miami, Dade County,
Florida, ithis /S day of Feprouasrsor , 1995,
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/Name: Srever ¢ Soe S
Notary Public,
My Commission Expires: State of _Florida

STEVEN L. JONES
MY COMAIEION # £5 243413
EXPIRES: Bectnbar 5, 1920

Soncad Thr Koty Public Undanwiend |




ACCEPTANCE OF REGISTERED AGENT
DESTIGNATED IN ARTICLES OF INCO

RPORATION

JON BLACK, having been designated as Registered Agent in the
attached and foregoing Articles of Incorporation of ALL I AM, INC.,
is famillar with and accepts the obligations of the position of
Registered Agent under section §607.0505, Florida Statutes.
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Pursusnt to the prov:snon.l of Rule 3A-44, 020 Florids Administrative Code, and Section 215, 26, Florida Statutes, ot

Section _* Florida Statutes, 1 hmby apply for a refund of moneys I paid into the State treasury, which are
subject to refund. The following information {s submitted to substantiale the claim.

Name: SHEILA DUEY-LEHPMAN EIN or SS#:
Address:  “TUE.COEATIVE TEAM /701 (UNCOLN RD #1D7
MiAMI BERLH, . FL 33139

Y
Amount: _;9;_31(1)_‘_ Date Patd (j’I /7
Reason for claim: _Withdrawal of RA change filing fee.

S. Harris/Amendments

ALL T AM, INC., FO5000015380

CR2E060(6/95)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

March 28, 1996

Tropic Survival Productions
321 N.E. 100 St.
Miami, FL 33138

SUBJECT: ALL | AM, INC.
Ref. Number: P95000015380

We have received your document for ALL | AM, INC. and your check(s) totaling
$35.00. However, the enclosed documcnt has not been filed and Is being
retumed for the following correction(s):

Qur records show that Richard Lehmman was named as registered agent on
March 21, 1996. This form is not necessary. Please complete the enclosed
refund application.

Piease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(S04) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 096A00014241

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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