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SECTL LT Uk SIATE
AECRTIASSEE, FLORIDA

The undorsigned Incorporator(s), for the purpose of forming 8 corporation untor the
Florida Business Comoration Act, hereby adopt(s} the follo wing Articlos of Incomoration.

ARTICLE] NAME

The name of tho corporation shall be:

ALL~IN-ONE MULTI SERVICES, INC,

ABTICLE Il ___PRINCIPAL QFFICE
The principal place of business and mailing address of this corporatlon shall be:
15315 NW 60 Ave., 101 , Miomi Lakes "Office Center”, FL. 33014

ARTICLE Nl SHARES

The number of shares of stack that this corporation is authorized ta have outstanding at
any one time Is: 7,500 shares of one ($1.00} dollar par value comon stock.

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DANTCA ALLEN
15315 NW 60 Avenue, 101 "Office Center"
Miami Lakes, FL. 33014




ARYIGLEY. __ INCORPORATOR(S)

The namo(s) and streol address{es) ol the Incorparator(s) to these Articles of Incorpora-
lion Is{aro):

DANICA ALLEN

15315 MW GO Avenue, 101, "Office Contor”
Miami Loakes, FL. 33014

ARTICLE VI DIRECTOR(S)

The name{s) and streot address(es) of the director(s) to these
Artlcles of Incorporation is(are):

President: Mari Cruz LOPEZ , 15315 NW 60 Ave. 10k Miomi Lakes,Fl.33014
Vico-President: Danica ALLEN, 15315 NW 60 Ave.,10], Miami Lakes,Fl. 33014
Secretary: Luz GONZALEZ , 15315 MW 60 Ave., 101, Miami Lakes, FL. 33014

The undersignad Incorporator(s) has(have) executed these Arlicles of Incarporation (his

Bth day of April .19 96

Signature
@o"“‘y‘l“ ; L
/ Signature

© Signature

Articles of Incorporation
Filing Fee - $35
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NEGISTERED AGENT/REGISTERED OFFICE g PR 11 PH 3 04
Pursuant 1o the provislons of sections 607.0501 or 617.0501, Flor{;ia,iSld;‘lllbf‘,‘}ﬁi‘ \:}uim
underslgned corporation, arganized under the laws of the State ‘of Fipldd, Bubmiis' tha

iulloiwlng staloment In designaling the reglstared olfico/reglsiered agent, In tho State of
Florida,

B ¥ hemd
1. The name of the corporatlon [s;__ ALL-IN-ONE MULTI SERVICES, INC.

2. The name and address of the reglstered agent and office is:

DANICA ALLEN
(NAMIE)

15315 nw 60 Avenue, 101 "Office Contor"
(P.O. BOX NOT A_CCEPTABLE)

MIAMI LAKES, fL. 33014
(CITY/STATE/ZIP)

|

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF AL\ STAT

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE @c-ml- % U
/ L]

DATE April, Bth., 1996

REGISTERED AGENT FILING FEE: $35.00
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Oclober 30, 1008

Dear Florida Dept, of State

Pursuant fo section 607.1403, Following is the information required for the dissolution
of this Florida Corporation.

Name: Marla Cruz Lopez
Address: 100 Bayview Dr., P.h, 23
North Miaml Beach, FL 33160
Tele.305/919-7330

Yours truly,




ARTICLES OF DISSOLUTION

Pursuant to sectlon 607,1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissolution;

FIRST:  The name of the corporation is:’4[ [T e /t//’ ULTT
D ERVICES. TAC.

SECOND: The date dissolution was authorized: [0 -3 /-9

THIRD:  Adoption of Dissolution (CHECK ONE)

B Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval,

Q Dissolution was approved by vote of the sharcholders through voting groups,

The following s:atement must be separately provided for each voting group
entitled to vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

Signedthis_S | dayor_ (Detober 19 90

"~

(BylthhnimmorViceChimmoflhehoud,huidmLcroihzoﬂ'm)

Signature

2198 CRuUZ Looes
(Typed or printed nenic)

e
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