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SUBJECT: ALL IV 10, TNE,

(Propesod cutporato name - must Include suffix)
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- IARGE, 25 - WkMRSE, 251 |

Enclosod ts an otlgnel and one {1) copy of the articles of incorporation and a chack

for
[[1¢7000  [_] 47875 | 7] $122.60 ¥]4131.26

Ro6erT  pE7R0cELL )

Name (printed or typed)

500 E HALLANOALE Bett GLvl, SUITEY

Addioss

FROM:

HALLAVOALE ) L . 33009
City, Stme & Zip

G5) Fs6-5592
Davt)inm Telephona number / ///é

A
) o% 37'//

NQI1: Please provide lhe ungmal and one copy of the arhcles




\ ]

Lo MENU, 20 OFIFITCERS, 4, EVENYG, 7, L18T, B, MEXT, 9. PREV

ENTER SELESTION AN S5y

A0 CORFORATE DETAIL KEDORD SCREENM

NUIE FRAUROnesoos &7 DE INAGTIVE/FORIEL AN FROF FLD: D7/06/19%4
LASTY REVOKED FOR ANNUAL REFORT FlLe Q87257 1995
FETHt AFFLIED FOR

NAME t ALL EN T Ihe,
FRINCIPALE 1201 N, SWINTON

ADDRESSB DELRAY, Fl. 33444-2904
RA NAME ¢ CHAFMAN, DONNA L
FA NADDR ¢ 1201 N, GBWINTON
DELRAY, FL I3444-2924 Uy
ANN REF 1 » NONE FILED «
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FLORIDA DEPARITMEN'D O 8'FA'T
Sundra B, Mortham

Hoevrotury of Sinto

June 21, 1996

ROBERT PETROCELLI
2600 E, HALLANDALE BEACH BLVD,

STE7
HALLANDALE, FL 33009

SUBJECT: ALL IN TWO, INC.
Ref. Number: W88000013214

We have received your document for ALL IN TWO, INC. and check(s) lotaling
$131.25. However, the enclosed document has not been filed and Is being
retumed to you for \*e following reason(s):

The name designated Ii; your document Is unavallable since it |s the same as, or
it Is not distinguishable 1/om the name of an existing enﬂtg. Simply adding “of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
ditference. Please selact a new name and make the substitution In all appropriate
ches. Cne or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your d>cument is properly handled.

If you have ang questions about the availability of a particular name, please call
{904) 488-9000.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

It vou have any questions conceming the filing of your document, please call
(904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 836A0003C877

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




'ARTICLES OF INCORPORATION
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The umdersiyned incorporato(sl, for the purpose of forming a corporation undo:':lth o

Florida Business Comoration Act, hereby adoptis) tha folfowing Articles of Incomom?l_?)h_.»: -
. R .

y

ARTITLEN..  _NAME

The name of the corporation shall be;

[ERLTH — CARE  BUSINESS NETWIKC, sase

ARTICLE N PRINCIPAL QECICK
The principal place of business and malting address of this corporation shall be:
2500 £ JMLANIMLE BeH. BLvd., SUITE Y
s onte , AL FFO° 7
ABRTICLE Nl SHABES

The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time is:

j00 SHARES - CoriMon/ STOCK

ARTICIE IV INIUIAL REGISTERED AGENT_AND STREET ADDRESS
The narrsa and address of the initial registered agent is:

KoseRr HrTROCE LI
50 £ JALiinotre Bel Blvd, SHIE)

HALLAVONLE ;, FC - 23007




ARTICLE. V.. _INCOREQRATONLS)

The namia) and stenat addioasios) of the ncotporaiotls) to thoso Articles of Incorpoin
tion Is{mul:

/69 ALR7T PETROOE L L ¢ . o
AP0 & H4endmofe e el Stvd , Suye y

Wecavdn e , /% F3007

NERYy &rps
d ASV0 & HAsAriogee BCH BLvd, SUTE W

HALLANOALE ), Fe BT 0w P

The undersigned incorpurator{s) hasthave) executed these Articles of Incorporation this

<o A 197K

day of

/\d/ B/ /Qﬁd

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 1O T1IE PROVIS [ SECTION C07.0501 «r 647.0601, FLOAI
SIATUARS, T IOMBIONS OF SEGHONSR7 080 1 047 0r0l, FLOMDA g o
OETHE STATE OFF FLOINDA, SUDMIIS THE FOLLOWING STATEMENT IN DFESIG-
NATING THIE REGISTERED OFFICEMEGISTERED AGENT, IN THE STATE OF
FLORIDA,
) HENLFTY OARCE  AusSsness
b 1. The name of the corporation Isi__ o TR
. Y i_:.-t‘rl; Ut_‘._:
NeFworr , /e, B R g
y (.n, Lad
tt|:";l'\-(‘h ?,:: Iir‘;‘)
2. The name and address of the reglstared agent and office Is: PAIPRIRY -
: ERLANS
":_,!"' e
RoGeR7T PEIFRO CELLY 3
(Name)

(.0, Box nut acceptable)

(AL LAy IALE, (Fe 3 3009

D500 & HALLANIALE Gk, GLvD. Surrey
{City/StatnfZip)

Having been named as regfstered agent and to ac_celJ( service of process for the
above stated coporation at the place designated in this certificate, 1 hereby acvept
the appombilent as registered agent and agree 1 actin this capacity, ! furthcr agree
fo comnply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and I am #

as registered agent.

I}
wniliar with and accept the obiigations of my position
7
[, v €. w% f
| )
3

{Signature}

S-20-9(, .

P ]

DIVISION OF CORPORATIONS, .O. BOX 6327, TALLATIASSEE, FL




