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ARTICLES OF INCORPORATION

OF
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pose of forming a corporation under the
(s} tho follawing Articios of Incorporation.

The undersignod incorporator(s), for the pur,
Florida Business Cormporation Act, hereby adopt
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The name of the corporation shall be: o.M
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The principal place of business and mailing address of this corporation shall be:
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INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE |V

The name and address of the initial registered agent is:
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ARTICLEY. INCORPORATQR(S)

Tho namels) and stroot address(os) of the incorporotor(s) to these Articles of Incorpora-
tion Is(aro):
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The undersigned incorporator(s) has(have) oxecutod theso Articlos ol Incorporation this

24 dayof__ S ly L1990
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION O}

REGISTERED AGENT/REGISTERED OFFICE

1. The namo of the corporation is: ALl o~ ATeT0m  JNC .

2, The name and address of the registerod agent and office is;
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Having been name 'as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity, ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and ! arn familiar with and accept the obligations of my position

as registered agent,
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL
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1MLORIDA DEPARTMENT O STATE

Sunden BB Morthoam
Seerctory ol Stote

Soptembor 3. 19496

ALL PRO-MOTION ING.
1018 MERIEN COURT
OVIEDQ, FL 32765

SURBJECT: ALL PRO-MOTION INC.
Aof. Numbaor: PO5000059814

Dobit Memo #: 70143 |

Thia is to inform you that chock #1112 in tha amount o! $225.00 submitted with
the annual ropornt tor ALL PRO-MOTION INC. has baen roturncd by your bank
because of NSF.

Wo requasl you romit a cashior's check or monebg order, refarancing the above
named debit memo number, in the amount of $240.00 made payable 1o the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day nolice of
our intent 1o administratively dissolve or revoke your corporation for failure 1o file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or alter November 3, 1996 and a reinstatement fee of an additional
$385 will be imposed 1o reactivate the corporation.

Please send the replacement check 1o my attention at \he address listed below.

1t you have any questions concerning the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letter Number: 296A00041223

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF ADMINISTRATIVE DISSCOLUTION

Thao provisions of soction 607,1421 or 617.1421, Florida Statutos, which roquires
60 days notice of a proposed dissolution, have been mot for ALL PRO-MOTION
INC., a corporation organized under the laws of the Stato of Florida. This
corporation is hereby administrativoly dissolved as of November 14, 1996 for
failure to file the required annual raport(s), 25 required by law.

The document numbar of this corporation is P95000059814.

PER00057 8/

(Higen wuder my hand and the
Brent Seal of the State of Florida,
at Tallalasses, the Aapitol, this the
Eourteenth bap of November, 1996

Sandra M. Mortham
Secretary of State
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