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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!

RVAANADORE AR -5iﬁ



FLORIDA DEPARTMENT OF STATE
Katherine Harris T
Secretary of State

June 30, 2000

CORPORATE ACCESS, INC.
236 E 6TH AVE

TALLAHASSEE, FL 32303

SUBJECT: A & P TILE MARBLE, INC
Ref. Number: WO0000016702

We have received your document for A & P TILE MARBLE, INC and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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) 487-6927.

Tracy Smith
Document Specialist

Letter Number: 600A00036957
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

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

NAME

DL

ARTICLE |

The name of the corporation shall be:
e . r

E's P Tile & Marble, Inc. My

==

;
kL
.-

020 5- 1 0

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corparation shall be:

4145 Pelican Blvd.
Cape Coral, FL 33914

ARTICLE ! SHARES

The number of shares of stock that this cerporation is authorized to have outstanding at

any one time is:
100 SHARES NO PAR VALUE

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:

Rudolph K. Matland .
12995 S. Cleveland Ave. Ste. 107

Ft. Myers, FL 33907



ARTICLE V INCORPORATQR(S)

The namels} and street addressles) of the incarporator(s) to these Articles of Incorpora-
tion is{are}:

Rudolph K. Matland
12995 5. Cleveland Ave. Ste. 107
Ft. Myers, FL 33907

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

29th day of __ June _ .0 2000
Eldosoh, £ Dnd.
! Signature
Signature )
Signature

Articles of Inceorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
 _REGISTERED AGENT/REGISTERED OFFICE

01, FLORIDA
LAWS

PURSUANT TQ THE PROVISIONS OF SECTION 807.080 i,
STATUTES, THE UNDERSIGNED CORPCRATICN, ORGANIZED UNDER THE
OF THE STATZ OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE GF
FLORIDA
. E§ P Ti M ¢ Inc.
1. The name of the corporaton is: L& Tile & Marble ne
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2. The name and address of the registered agentand office is: ™y
o8 5
| == 5 O
Rudolph XK. Matland S5 G
{(Name) '
12995 S. CLeveland Ave. Ste. 107
(F.Q. Box not acceptabie)
Ft. Myers, FL 33907
{Clry/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, / hereby accept
the appointment as registered agentand agree 1o actin this capacity. [ further agree
to comply with the provisions of ail statutes refating to the proper and cormplete perfor-
mance of my duties, and [ am fa the obligations of my position
as registered agent.

QNQ@@/M{ VTP and

{Signatude)

mifiar with and accept

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



