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FLORIDA DEPARTMENT OF STATE Ty
Katherine Harris Tv/\“
Secretary of State ) KD{L

May 25, 1999 Yl \5(\0
PROPER SERVICE P W
311 NW 10 TERR J@ J(s
HALLANDALE, FL 33009 %() i
SUBJECT: ALL STATE VAN LINE MOVING & STORAGE INC. <
Ref. Number: W99000012128 A”

We have received your document for ALL STATE VAN LINE MOVING &
STORAGE INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The name of the entity must be identical throughout the document.

According to section 607.0202(1){b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. if the principal address and the registered office address are the
same, please indicate so in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6924.

Sharon L Philman
Document Specialist Supervisor Letter Number: 899A00028701

Division of Corporations - P.0O. BOX 6397 -Tallahaccaa Tt 1n 900 «



'ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose gf forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:
ALL STATE VAN LINES MOVING & STORAGE, INC.

ARTICLE Il __PRINCIPAL OFFICE
The principal place of business and mailing address of

311 NW 10TH TERRACE
HALLANDALE , FL 33009

this corporation shall be:
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ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
50 '

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

DAVID TORCHIN , CPA,PA.
6211 WEST BROWARD BLVD , SUITE 220
PLANTATION , FL 33324 .  ~
ARTICLEV _ INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are;
IGAL ZIN

469 SOUTH\ PARK RD APT 201
HOLLYWOOD \, FL 33021
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agent and to accept service of process for the above stated corporation at the place designated in this

intment as registered agent and agree to act in this capacty. 1 fizther agree to comply with the
fo the proper and complete performance of my duties, and I am familiar with and accept the
gistered agent

red Agent é /? /]C)?lte%




