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ARTICLES OF INCORPORATION
of

FLOOR COVERING SPECIALISTS
OF SARASOTA, INC.

FIRST;

The name of the Corporation shall be FLOOR COVERING SPECTALISTS OF SARASOTA,
INC. The principal mailing sddress of the Corporation Is 1605 Main Street, Sujte 1001, Sarasota, Florida
34236,

SECOND: . _ .-

The putposes for which the Corporation is formed are any and all lawful purposes for which 2
corporation may be formed pursuant to the laws of the State of Florida and the United States,

THIRD: - L -

The corporation shall be authorized and empowered to issue TEN THOUSAND (10,000) shares
of common stock.

FOURTH; —_ — o -

Each shareholder of any elass of stock of this Corporation shall be entitled to full preemptive
rights to purchase any unissued or treasury shares of the cotporation,

FIETH:
The mailing address of the Registered Office of the Corporation is [605 Main Strest, Suite 1001,
Sarasota, Florida 34236. . = &
o =
: @
SIXTH: ; S r%
The Registered Agent for the eotporation shall be: {f;}o m,,,g;’—_r_}
32
STANLEY A. GOLDSMITH = Zol
1605 Main Street, Suite 1001 N
Sarasota, Florida 34236 o s ;"j.ﬁ
o =H
SEV H; . . C—_— = =

To the Incorporator of FLOOR COVERING SPECIALISTS OF SARASOTA, INC.:

1 understand my obligations as your Registered Agent and hereby accept appointment as your

Registered Agent jn accordance with F.S. 48.091.
Zf = - % i
STANTIEY A. GOLDSMITH,
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EIGHTH:

The inifial Board of Directors of the Corporation shall consist of three (3} member{(s):

David L. McBay Jerry L. Valentin David L. Valentin
7119 S, Tamiami Trail 7119 4. Tamiami Trail 7119 8. Tamiami Trail
Unit L UnitL Unit L
Sarasota, Elorida 34231 Sarasota, Florida 34231 Sarasote, Florida 34231
MNWINTH:

The Incorporators of FLOOR COVERING SPECIALISTS OF SARY

signa acknowledge the MOWEES o/f Tt

S

David L. Mc M Valentin
7119 8, Tamiami Trail 7119 8. Tamiami Trail 7118 8. Tamiami Trail
Unit L Unit L UnitL.
Sarasota, Florida 34231 Sarasota, Florida 34231 Sarasois, Florida 34231

STATE OF FLORIDA }
COQUNTY OF SARASQOTA ) s

The foregoing Articles of Incarporation of FLO%COVERING SPECIALISTS OF SARASQTA,
INC.. were acknowledged before me thisR)_ day of ) Mtz 20 00U by STANLEY A.
GOLDSMITH as Registered Agent. He is personally knovHh to me or has produced _n/y as identification
and did not take an oath, If no type of identification is indicared, the above-named person is personally
known to me.

Signature of Notary Public

- mmd.&gzc“-« 604.15

Print Name of Notary Public
1 am a Notary Public of the State of

, and my comrission
expires on

% a# Expitas July 17, 2007

The foregoing Articles of Incorporation of FL COVERING SPECIALISTS OF BARASOTA,
INC., were acknowledged before me this ! day of 2006, by David L. McBay,

Jetry {. Valentin and David L. Valentin, as [ncorporators? They are-personaliylerownto-me-or have
produced  FL Drivets License Mofs) M RI0 12 TGO, V453 40644500 and

yHS 3126 ¢ YUT -0 respectivelyas iGentification and did not take an oath. If no type of
identification is indicated, the above-named person is personally known to me.

Signature of Notary Public.

Print Name of Motary Public
I atn a Notary Public of the State of

, and my commission
expires on

£, Anciron Balley
S Al My Gormmipion GEE54780
Rnieis” Expires July 17, 2004
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