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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secpstary of State

Decemker 14, 2001

EMPIRE

I

SUBJECT: WOCOD SURFACES, INC,
REF: W01lD00028581

He received your alectronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing eover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/reveked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

RAdding “"of Florida" or “Florida®” to the and of a name i& hot acceptable.
THE CONFLICT IS PODO00OG31083

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

If you have any questions concerning the filing of your dooument, please
call (850) 245-4927.

Tracy Smith FAY Aud. #: ED1000121573
Document Specialist Letter Number: S$01A00065871
New Filihg Section

Division of Corporations - P.O. BOX 6327 “Tallebassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE i NAME
The name of the corporation shall be:

WOOD SUEFACES AND DECOR, TNC.

TICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
S430 Nw (1Y STeEeT ¥/02

Mipait  FC 23178 S o
ARTICLE Il __ PURPOSE Es T
"The purpoge for which the corporation is organized is: =
Custon #Cap ' stoics # | 2% 2 ;

20y, =

ARTICLEIV _ SHARES 2o B O
The number of shaves of stock is: /Oa §ﬁ_f i‘;

N

ARTICLE V__INITIAL OFFICERS IRECTORS {optional
The narne(s) and address(es):

\7;;&!:\( D Daviea (pmeEGUF") SY30 MU Y STEEET #(03
Mir, Ft. 33)78

Wilson 0’“‘55}” (V*;"E’PEES/DEHF‘) 11290 mw 6z iEes.
ARTICLE VI REGISTERED AGENT MIA FL 3BI28
The name and Florida street address of the registered agent is:

\fVMJ‘ 2. DAVI LA

SYs0 Nw Y ST H05 MACL B5TE

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
J AN D . ._aﬁ\v I-LA )

S5Y30 A I 57
e o e e o s S *";fT - o

*#**#*#****#***#t*#**m*#**#****s**t****t****. - "
Having beer named as registered agent to accept service of process for the above stated corporation at the place designated ip this
inonent as registersd agent and agree to act in this copaciy

cﬂﬁcﬂe.ﬁﬂa%w:nw
‘h\\xcvhﬂbﬂszf‘_ 1 i:;;};tz - /9¢-£7‘1

S MdA P B TS

- P

Si gn;{t}re/‘i{egi-stcred Agent ) Date
R . Dec.
— ‘ - Bx .an0NA4n4qc vy Dale

£B/59°d
62:9T I@BZ-YI-03q



