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Department of State
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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 one copy of the articles.
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ARTICLES OF INCORPORATION “isi75. %/,
,Qaf%

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

ARTICLE]  NAME

The name of the corporation shall be:

13/0(%2 /qlbfyon aarﬁ&% C/\%‘nrry InC .

ARTICLEN __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
Li1§ &f 5"’_‘!? Ave N.
St Fete FL 33707
ARTICLE Il _ SHARES

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

75060

ICLE NIT. REGISTERED AGENT AND STREE DRE

The name and address of the initial registered agent is:
Sco #  Tozoor
LIy HEEAVE N
S+ Pete FL 33707




ARTICLEY INCORPORATOR(S)

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

Scot+t  Tozour
Li2&  HST Ave N
St Pete L 33729

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

2620
(ﬁ -{:b dav of —ma./l C'/h ~19
;)7‘ 04 Signiature
Signatne
Signature

Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG]STERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.05 r61
STATUTES, THE UNDERSIGNED CORPORATION, OR

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWIN
NATING THE REG
FLORIDA.

01 or 617.0501, FL
GANIZED UNDE]
G STA
ISTERED OFFICE/REGISTERED AGE

ORIDA
DER THE LAWS
TATEMENT IN DESIG-
NT, IN THE STATE OF
1. The name of the corporation is: Blue Ry bben Carpet
C \ﬂ&vn V\q ) nc 2
2. The name and address of the registered agent and office is:
=
Seott [ Torevr 02 E 0
{Name) —“;-: 3 —
[’A Cﬁ% [ons -4 —
L1 28 oS Ave . N g
(P.0O. Box pgt acceptable) i—_n__";’: : ::?'
: — — o
St Pete FL 33706 2z o
{City/State/Zip) gm
Having been named as re
%bove stated corporation

gistered agent and to accept service of process for the
? n at the place designated in this certificate,

e appointment as registered agent and agree to actin this capaci
to comply with the provisions of alf st

mance of my duties, and | am farniliar

as registered agent.

f hereby accept
’ ty. | further agree
atutes relating to the proper and complete perfor-
with and accept the obligations of my position
Nea ] 3— =02
~ (~1Signature)

{Date)

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




