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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 20, 2000

BRIAN R. PACETTI Il
12850 SR 84, #8-22 . '
DAVIE, FL 33325 S

SUBJECT: PILES OF TILE, INC.
Ref. Number: W00000010436

We have received your document for PILES OF TILE, 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):

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. [f the principal address and the registered office address are the
same, please indicate so in your document.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.}

The registered agent must sign accepting the designation.

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} 487-6915.

Pamela Hall
Document Specialist Letter Number: 800A00021749

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION .

Ca of
Ples of Tile, TnC.. . o FILED .~
(name of corporation) ’ 00 JUN o5 mMIDF 1L

The undersigned subscriber(s) to these Articles of Incorporation, naturat pérson(s) competent, to contract, hf:rc‘by forma
corporation under the laws of the State of Florida. ‘ VIRV LAl Ur SiAlk

TALLAHASSEE, FLORIDA
ARTICLE [ - CORPORATE NAME

The name of the corporation is:
ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida. :

ARTICLE IV - CAPITAL STOCK

The corporatxon is anthorized to issne On\,Q._. {;-\uv’\& v ﬁd sharcs ( LOQ ) of O(WL,Q_

Dollar(s) {(§ l.CO ) par value Common Stock Whlch shail be dc&gnated "Common Shares

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

e Brian, B ety IT

pooress #9 -2 12880 SR 8

ary  Deule FLORIDA ZIP A3 2.5_

The name and street address of the Initial Registered Agent of this Corporation is:

e Do~ B oa ey IT

| aDDRESS ﬁ%-—'z_g,, ,vzgfgo ML/

n . ez L LI TR N LR

cITyY ﬂ},\ e FLORIDA ZIP%%S?_S‘
% . ARTICLE VI - INITIAL BOARD OF DIRECTORS _ o
Thls corporation shall have TN E ( | y directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows: '

. NAME ())f‘v\v’\ @ p&;(‘&‘:H‘] T

AppRESs E R- 22, /25??31 St - - . .

NAME ¢ C -

ary _ {muie e state Toricle. 33— ST

ADDRESS ;

t

crry” b STATE ZIP

NAME

t. Lo s

ADDRESS;

- - i S oot e e - - o

51

CITY ! STATE ZIP

. FORM 215; ARTICLES OF INCORPORATION, PAGE 1 _PAGE 1 . o _ SEMINOLE-MIAMI



ARTICLE VII - INCORPORATORS

, The names and addresses of the incorporators signing these Arsticles of Incorporation are as follows

NAME G)‘)r‘m\.m L @/Mie:H-[ 1 : .

apoRsss Se@-22, J2E¢SO S &Y% . ¢ e

[

Y D Qi € . ) staTE o lda 7z 2%325”'

NAME

ADDRESS _ —

Ty STATE ) ZIp

NAME

ADDRESS

CITY STATE : Z1p

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this
day of , 19

(Seal)

(Seal)

(Seal)

STATE OF FLORIDA )
COUNTY OF /vpias AT y _ ]

before me, a Notary Public authorized to take acknowledgemcnts in thc State and County set forth above, personally
appeared

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who_

acknowledged before me that ‘executed these Articles of Incorporation.

IN WITNESS WHEREQF, I have hereunto affixed my hand and seal, in the State and County aforesaxd t}us é
day of T UM~ A9 2080

{Notary Seal) (Notary Public, Siat# of Florida at Large}) ____

My Commission expires: W 'Y 2/,

ANTHONY MEDLr
MY COMMISSION # CC 73495

EXPIRES: August 19, 201 .
EHEAN Bonded Thru Ratary Puisl: Underviters

FORM 215: ARTICLES OF INCORPORATION PAGE 2 7 SEMINOLE-MIAMI
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CERTIFICATE AND ACKNOWLEDGEMENT ;s T T
. OF REGISTERED AGENT B .
CERTIFICATE OF REGISTERED AGENT . -
- FILED -
OF
00 Juk 26 AHIO: b
SEURE | fdis‘f‘FE{)}'Ff{S}{‘;ﬂ%;ﬂ
; T TALLAHASSEE, FLORIDA
@t\é’,ﬁ (‘rc: L le .‘J«Y‘\C_ : L -
(name of corporation}
Pursuant to Florida Statutes Sections 48.091 and 607.0531, the fallowing is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with )
its registered office as indicated in the Articles of Incorporation
a B 27 12880 \S/z,f‘# | e o
T . = - e T - ede mmesl T
I — - - AR [N AU S
oanlie. ‘?L3%37 < e B
has pamed %F\(‘m(\ Q @O\Q&“\ 1 ' '
located at the aforesaid address, as its Registered Agent to accept service of process
within this state. o
ACKNOWLEDGEMENT _ . __ . .
Having been named as Registered Agent to accept service of process for the above ' o
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
- comply with the provisions of Florida Law in keeping open said office.
tetisefed acen) ‘
Incorporator/Registered Agent . ) S
.. .- .FORM 215: ' CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 - SEMINOLE-MIAMI .

REGISTERED AGENT



