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FLORIDA DEPARTMEN’;‘ OF STATE
Tis

Katherine Har
Secretary of State

June 1, 2001

VERONICA LYNN HOUSTON
9126 A RIDGE DRIVE
NAVARRE, FL. 32566

SUBJECT: PRECISION FLOOR COVERING, INC.
Ref. Number: W01000012426

)
We have recsived your document f RECISION FLOOR COVERING, INC..
However, upon receipt of your docurrfent no check was enclosed. Please send a
check or money order payabls to the 1ent of Staté.
Your document will be retained in our pending file.

The comorate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, piease call (850)
487-6924.

Kimberly Rolfe

Corporate Specialist Supervisor Letter Number: 301A00033225
New Filings Section .

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



" 'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI _ NAME g :
The name of the corporation shall be: Pre i 9 on F'[Do(' Co\je{\[qﬁi Inc.

ARTICLE Il __PRINCIPAL OFFICE - Lo
The principal place of business/mailing addressis: [ 2 R; dﬁe Drive

Navarce B 325606

ARTICLE Il PURPOSE o , . ) e
The purpose for which the corporation is organizedis: ¢ drveNE I Cq al Floor Cover (\ﬂ
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ARTICLE IV SHARES D& oo ]

The number of shares of stock is: | O 0 = E T

\ T i1
ARTICLE V INITIAL OFFICERS DIRECTORS {optional) LmTT I

The name(s) and address(es): =Y = o
=2 o
gm %

ARTICLE VI REGISTERED AGENT , e o
The name and Florida street address of the registered agent is: Véron (o L\l on Heugtm

oyl & R:dge Deive
Navarre , FL, 32566

ARTICLE VII = INCORPORATOR .
The name and address of the Incorporator is: Ve tronica. Lynn Heuston
aiae A Rdge Drive

Navare, FL 32S56L
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Having beern named as registered ugent to accept service of process for the above stated corporation at the place desipuuted in this
certificate, I am fomiliar with and accept the appointment as registered agent ard ugree to act in this capacity

Clonies duwn Hauato _ Sladlp,

‘Signm/l{egisteredAgent Date

C*u\m‘m a\p,unuu Hau o _ glaqlm
ate

Signature/Incorporator



