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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: ﬂBSQLgTﬁ gaﬁs‘/' ~LoORIN & TNSTALLQT T TA/C
( P —MUSTINCLUDE S

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ds7000 B37R75 B$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z Lz

Name (Printed or typed)

ISR 09, TENNELE STRET, 53/

Address

T ULRLASS EE, %as,zaﬁ - JRA3 0¥
tty, State & Zip

Ye.5— 743~ ¢o)é

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) : ; ! - F n

ARTICLEI __NAME 05 AUG - A ID:
The name of the corporation shall be:

5tLHL}F Yo
TALLARASSEE e
ABSOLUTE  BEST FlooRING INSTwUsRLon,ZalC SEEFLORID,

ARTICLEN  PRINCIPAL OFFICE
The principal place of business/mailing address is:
/SAS Wi TENNESSLE STREET, £ 3/

7 4{(‘4 ASEL
#ALS s ORT24 - 3270 Y
ARTICLEINl PURPOSE
The purpose for which the corporation is organized is:

TINSTAUATTON oF CANPET, wo0D, ?:fas} yzpyl

ARTICLE IV SHARFES
The number of shares of stock is:

\
ARTICLE V __ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

WIUgam (LRATL oDom C.£,0.
ISAS (0. TENN E55KE STader, 73/

TAUAHASs £, FORIDH— 33 0Y

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WIUTamm onsasse ODom

/SRS 10, TENMNESSEE SThEST 3/

TRUAMassEE, Ko tZ2A ~ 7
ARTICLE VIl __INCORPORATOR oy
The name and address of the Incorporator is:

W lgam (ORAZC O D0
/1SS W. TEVNESSEL STREET, 2

P RUA HASSEL /Csmzzw - 3,330

e 2 e 3 she o o e o 7 ok ke o 2 i ok Sl aic abe af o sl o ok adc s s o ok sk o o 3 3k ke o sk s e ak ik o afe 3K sl ale 2k 2K 2k b ¢ s ake afe ajc afe e 3 ake i sl ke Ak e abe Ak 3 e ofi abe e e ok ake e ¢ e ok ok sk aje o ok ofe A ek

Having been named as registered agent (o accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(Gl Crag Ol 3~/ o5
Signature/Registered Agent Date

¢ G F-/— o5
Signaturé/Incorporator Date




