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He received your slectroniozlly transmitted document, Howevar, the
document has not bean Ffiled. Pleass make the following corzectlions and
refax the complete deoument, inocluding the alectronic £iling cover shaet.

The name desighated in your documsnt ia unavailable gince it is the game
as, or it is not distinguichabla from the name of an adminlstrativaly
dizzolved/ravoked entity. Names of administratively dizpolved/revoked
entities are not avallable for one year from the date of adminigtrative
digsolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have ne
intention of reinstating, theraforae, raleasing the name for ume to another
antity.

Adding "of Florida" or "Florida® to the and of & neme 1z not acceptable.
The documient number of the name conflict ie POOQO013391,

If you have sny further gquestions doncerning your dotiment, please call
{850) 245-5931,
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ARTICLES OF INCORPORATION
of
TILE DOCTOR OF CENTRAL FLORIDA, INC.

The undersigned sSubscriber (s) to these Articles of Incerporation, -
natural person{s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME

The name of the corporation is:

TILE DOCTOR OF CENTRAL FLORIDA, INC,
2843 CURRY WOOD DRIVE, ORLANDO, FL 32822

ARTICLE II - DURATION

This corporation shall exist Perpetually unless dissolved
according te 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 ESTOCK
The corporation is authorized te issue 1000 shares of (One)
Dollar(s) (§1.00) par value Common Btoeck, whisch shall be -
designated "Common Shares.®
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initiel Registered Agents of
this Corporation is:

Name : MYRIAM ALICEA )
Address: 2843 CURRY WOODS DRIVE ) e
City: ORLANDO FL 32622 T
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ARTICLE VI ~ INITIAL BOARD OF DIRECTORS

Thig corporation shall have TWO (2) directors initially. The
number of directors may be either increased or diminished fron
time to time by the By-laws, but shall never be less than one
{(1}. The name and address of the initial director(s) of the
corpeoration are as follows:

Name: LUIS F GCMEZ, President

Address: 2843 CURRY WOODS DRIVE

City: CRLANDO FL 32822

Name: MYRIAM ALICEZ, Secretary/ Treasurer
Address: 2843 CURRY WOODS DRIVE

City: ORLANDO FL 32822

ARTICLE VII - THCORPORATORS

The name and address of the person(s) signing these articles of
Incorporation are as follows:

MName; MYRIAM ALICEA
Addreass: 2843 CURRY WOODS DRIVE
Citys ORLANDQ FL 32822

(HO2000054270 2) Page 2
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********‘k****************#***********ﬁ*********************‘k*****

Having bean named as

registered agent to accept service of
brocess for the above stated corporation at the place designated
in this certificate, I am familiar with

and accept the
appointment as registered agent and agree to act in this capacity

W eine

Q3-11-02
MYRIA\»/ ALICEA/Registered Agent Date
w@/{,{@% O3A11-02
MYRI ALICEA/ Incorporator Date
--—-Im )
SO
DER =
En @
N5 —
A o
U g
F—EL’Q ==
ol -
== -
Om @
3>
(H02000054270 2) Page 3



