AHen Foster
821 N. Highway 17/92
Longwood, Florida 32750
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orida Secreeary of Stute R S =
Division of Corporations BDD';{%%;?@S':—%TU%%U ) 1':

Tallahasese, FL. 32199
Gentlemaen:
Enclosed for filin

ENTERPRISES,
$122.50 to cover (he cost of filing ¢

g are two copies of Articles of Incorporation for ALL, TECH
INC . a Florida corporation, along with a check in the amount of
hese Articles.

Please return one certified copy to the undersigned. If you have any questions, please

contact me immediately.

Very truly yours,
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ARTICLES OF INCORPORATION
ALL TECH ENTERPRISES, INC..

The undersigned, for the hurgose of forming a corporatlon for profit under
the laws of Florida. adapts the following Articies of Incorporation.

Afticte |
Name v

The name of the corporation is ALL TECH ENTERPRISES, |
Afticle ||
Duration

This corporation shall exist parpetuaily.

Article 11}
Purposes
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The corporation is organized for the purpose of transacting any or all
lawful business permitted under the laws of the United States and the State of

Florida.
Adlicle IV
Canltal Stock

The maximum number of shares of stock which this corporation is
authorized to have outstanding at any one time is 100,000 shares of common
stock having a par value of $0.0001, and 26,000 shares of stock prefarred as to

dividands having a par value of $0,10 per share.

icla V

Principal Plgce of Business

The address of tha principal place of business of the corparation is:

B21 N. Highway 17/92
Longwaod, Florida 32750




Initial Renistared Offic and Agent

The siraat ncidrmss of the inftinl registered office o
N. Highway 17/92 “Ngwood, Florida 32750, and
registorsd agent of thiz corporation at that address is All

Adicle V1|
Riractors

1 Number.  This corporation shail
initially. The number of directors may be Increased or dim
time by the bylaws, but :hall naver be less than one.

f this corporation Is 821
the name of the initial
en Fosler,

have one diractor
inishad from time to

. Inlti i
initial director of the corporation are;

The name and street address of the

NAME STREET ADDRESS

Alien Foster 1501 Lake Drive
Cassalberry, Florida 32707

Agticle Viij
lgr‘,gmoratopg

The name and straet address of the incorporator of this corporation is:

NAME EET ADDRES

Allgn Foster 1501 Lake Drive
Casselberry, Florida 32707




Adicle 1X

Amandment
This corporution ressmes tye
contained In thoso Articles of Incoren, 9 #nend or repeal any provision

sharehalders Is subject to this raservmmiona"on' and any right conferred upon

IN VTTNESS WHEREOF, the Ineorporator have exacuted these Articlas

i~
of Incorporation this h-eqd__ day of _ o< . . 19986,

" Allen Fosfer -

STATE OF FLORIDA
<7 7
COUNTY OF ._.)9/}7;’119-&;

~The foragoing Instrument was g o aath
of J,L s 1996, cknowledged before me this 07 day

My Commission Expires:




CERTIFICATE DERIGNATING REGISTERED OFFICE AND
REGISTERED ,
AGLUNT AN STREET ANOIESS FOR SERVICE OF PROCESS

In compliance with Florida Statutes Sestion 48.091, 607,034, the following

Is submitted:;
ALL TECH ENTERPRISES, INC,. desiring to organize or qualify under the

laws of the Stute of Florida hereby sesignates Allan Foster a3 its registered

agent to accept servics of process within the State of Florida and the address of
its registerad offics shall be 821 N, Higiway 17/92, Longwood, Florida, 32750.

G BT

Allen Foster
Dated: __fA - 20- 72

Having been namad to accept servicas of process for the above stated
Corporation, at the p'acr: designated in this cortificate, | hareby agree to act in
and [ further agree to comply with the provisions of all statutes

this capacity,
relative to the proper and complets performancs of my duties.

L Sl
Allen Foster
Dated: _ /2 -~ -2z 152

xm
I+
wnX
-
M
s i
T en

25 g '£2 309




QTATE OF FLORIDA
i)
COUNTY OF _n11+10/C.

_Dmi forenoiny instrument was acknowledged before me this ’2"3%
0l (: .

, " aay
of . 1996, E—

) oo s Gateros Notary Pubiic, State of Ficda’ / ——
T st T Aty s st My Commission Expires: *




