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Enclosed is an original and one {1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and gne_copy of the articles.




FILED

ARTICLES OF INCORPORA‘?JIE;F\I'B P 2: 14

- SECAL AN fd

TALLAHASSEE, FL](-I?IIEA

The undersigned incorporator(s), for the purpose of forming a comporation under the
Flonida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI  NAME
The name of the corporatir:m shall be: A L L I N A L L. ) j'_ N C.

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shail be:

/422 E. MoHAWK AVE.
TAMPA , FI.33604-72/8

ARTICLE It SHARES

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

|80 Sfm«:. ot Ry g/ﬂdﬁ-ldt

T Vv N T ENT AND

The name and address of the initial registered agent is:

C HARLES SALERNO
a2 &. MoHAWK AVE,
TAMPA, Fl 23¢co0¢-7218




ARTICLEY INCORPORATOR(S)

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

OUARLES SALERNO

(yaa E.MoHAWK AVE.
Tﬂﬂ’lﬂﬂ/ Fl. 3360¥-721%

The undersigned incarporator(s) has(have) executed these Articles of Incorporation this

i /é day of SEPTEZZIB_E_& 19_?_2_.

Signatuie

STE )

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE PROVISIO

UNDERSIGN

OF FLOHIDAE
E REGIST

=

S OF SECTION 607.0501 or 617.0501, FLORIDA

O CORPORATION, ORGANIZED UNDER THE LAWS
UBMITS THE FOLLOWING STATEMENT IN

ED OFFICE/REGISTERED AGENT, IN THE STATE OF

9
m

(73]

X
b))

1. The name of the corporation is: A LL .ZN ALL 2 ZNC .

2 AN
2. The name and address of the registered agent and office is: N, R
Co 5y T
L2 @ ""‘.4{’\
CHARLES SALERNO Yo Ty
{Name) e Ty h
T -
/YA E. MOHAWE _AVE. o 7
{P.0. Box or Msil Drop Box NQOT acceptabie) %
TAMPA | Fl. 33¢0Y—=721/8
’ (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
ihe appoiniment as regisiered ageni and agree 10 actin inis capacity, | lurner agres
to comply with the provisions of all statutes relating to the proper and complete per-

formance of my duties, and | am familiar with and accept the obligations of my pasi-
tion as registered agent.

_&LQL’& -16-97

{Signature) {Dats)




