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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARNT OF STATE

Katherine Harris
Secratary of State

July 11, 2000

ROY PIPER
30 ARROWHEAD CIRCLE
ORMOND BEACH, FL 32174

SUBJECT: DONE RITE TILE & CARPET CARE, INC.
Ref. Number: W00000017361

We have received your document for DONE RITE TILE & CARPET CARE, 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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

YOU NEED TO DELETE THE PERCENT SIGN IN THE NUMBER SHARES.

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) 487-6972.

Doris Brown
Document Specialist _ Letter Number: 000A00038126

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



ARTI/CLE\S OF INCORPORATION
In contpliance with Ch:aptef 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEII  PRINCIPAL OFFICE , ) _ LRy 0}.?.?75 7
The principal place of business/mailing address is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional) N
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:~ .

2 o\é‘j Piper
RO Rccowheas v
Demond Bench, FL 32114

ARTICLE vII INCORPORATOR
[ he name and address of the Incorporator is:

Aoy ) Tapes B
20 Bicrownesss Gie

Detons &&en, ¥ 327y

ek s sk e sk koot ek o oe e b b ok s e ook ok sk kool s s st ek kel aleak o o ke o sl s ok e e e s S sk siak skl ok ok ok o koK kR e el s ek ok

Having been named as registered agent to accept service of process for the above stated corporation at the DPlace designated in this
certificate, I am familiar with and accept the agpointment as registered agent and agree to act in this capacity
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