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Enclosed is an original and one (1) copy of the articles of lncorporat:on and a check

for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy - Certified Copy
. : & Certificate
FROM: Mike Davis
Name {printed or typed)
P.0O. BOX 565 Co
Address :
Flagler Beach, ‘F1 32136 ; '
City, State & Zip i
U{ P 904-461-8321 *

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles. :
B. BROWN N(N 24 1997
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The undersigned incorporator(s], for the purpose of forming a corporation under the
Elorida Business Corporation Act, hereby adopt(s] the follo wing ,lqrtic!es of Incorporatior.
i

i
o ARTICLE1 __NAME

- The name of the corporation shall be:

all-mer inc.

i
t
]
1

ARTICLE i PRINCIPAL OFFICE

The principal place of business and mailing address of this cdrporation shall be:

P.O. BOX 565
FLAGLER BCH., FL. 32136 -

ARTICLEll _ SHARES N
|
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: !

1000 SHARES COMMON
NO PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND =!:TI'REE'l; ADDRESS

The name and address of the initial registered agent is:

MTKE ‘DAVIS
4878 MIDWAY DR
OCALA, FL 34474




ARTICLEYV INCORPORATORI(S)

The namels) and street address(es) of the incorporator(s} to these Articles of Incorpora-

tion is{are):

MIKE DAVIS
487 B MIDWAY DR.
OCATLA, FL 34474

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

14 day of __NOVEMBER ,19.97
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SIgnature

oignature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF 0/%./? 4)70%

"5
REGISTERED AGENT/REGISTERED OFFICE J

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 o .
STATUTES, THE UNDERSIGNED CORPORATION, ORGAN H

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
lléll.AbTIREi[\E)(:jATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

Q0

1. The name of the corporation is:__all-mer inc.

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

MIKE DAVIS

{Name)
487 B MIDWAY DR.

(P.Q. Box not acceptable)

OCALA, FL. 34474
{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 appointmentas registered agent and agree 10 actin this capacity. [ further agree

ry

to comply with the provisions of ail statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

&&\M——————- | AV W Sy

(Signature) " {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




