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Enclosed are an original and one (1) copy of the articles of incorporation and a check for

Qswmoc  Os7ers 0 $78.75 Kis87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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Name (Printed onqped)
2311 smd Ave E
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 12, 2002

JUSTIN HOOLEY
2311 52ND AVE E
BRADENTON, FL. 34203

SUBJECT: JUSTIN’S TILE INC.
Ref. Number: W02000010438

We have received your document for JUSTIN'S TILE INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.
PLEASE COMPLETE ARTICLES VI & VII.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 302A00021982
New Filing Section

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



ook
"!ﬂ

. .9 .

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

ARTICLEI _ NAME
The name of the corporanon shall be:

Nushn s T’La Zanc.,

ARTICLE I PRINCIPAI OFFICE
The principal place of business/ alhng address is:

231 527 Ad@ =
Budenton, £, 3H203

ARTICLE NI _ PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV = SHARES
The number of shares of stock is:

o

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):

Dushn Hooley [PW"‘Q’P)

23/ 5244 Ave & (P%W“"\"v

Badpntyn, 2 3 Y203

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent 1s o
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent 1o accept service of process 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

Jtrr Moty

Hignature/Registered Agent
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Sigﬂitureﬂncorporator g
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Sustin's TILE Tne.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Qswo0 Q7875 O $78.75 Kl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DIgTin H’m)lé/“’\
Name (Printed ortdped)
D3| K2l Ave E
— Address

Bmm FlL 3003

/ Ciy, State & Zip

qut) 37Y-4 717

Daytime Telephone number

NOTE: Please provide the original and one cepy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 12, 2002

JUSTIN HOOLEY
2311 52ND AVE E
BRADENTON, FL 34203

SUBJECT: JUSTIN'S TILE INC.
Ref. Number; W02000010438

We have received your document for JUSTIN'S TILE INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The document must state the number of shares of authorized stock.

PLEASE COMPLETE ARTICLES VI & VII.

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) 245-6925.

Cynthia Blalock

Document Specialist » Letter Number: 302A00021982
New Filing Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION mg E,.., E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f

ARTICLEI __ NAME N | . JDZAPR22 &M 8 L6
The name of the corporation shall be: SECis ..

. . B s SATE
S,\JS;HV\ :5 77[& Lac., , FALEAHASSER, FLORIDA

ARTICLEII = PRINCIPAL OFFICE N
The principal place of business/ ailing address is:

231 527 A E

Bodenwtan, 7L 34203
ARTICLEIII _ PURPOSE .

The purpose for which" the corporation is orpanized is:

1 Pm“”d@ A ﬁ"“‘g’j Caitepr Sor 'muj Ltokere

ARTICLE IV SHARES
The number of shares of stock is;

ARTICLE V _ INITIAL OFFICERS/DIRECTORS {optional] .
The name(s), address(es) and title(s):

Soskin Mosleq (Erner) o
23// gzh/é{j&ue & (P{‘@saéém“&‘v
bradprton, AL 3203

ARTICLEVI ___ REGISTERED AGENT
The name and Florida street address of the‘registeredggent is:

- | Ushn  Hodiey —
3L Apnd Ave &
2.3 e S o3
Cagensen  FLoo 34203

ARTICLE VII __INCORPORATOR :
The pame and address of the Incorporator is:

—— s - .
Sostin _ breoley
2311 2277 Ave =
Badenton  FL 343073
********$$*ﬂiﬂ*******$******************************&**************************************

Having been named as registered agent to accept service of process 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 W L L//i{ ol

@gnarﬁré/Registered Agenti 7 "Date

Aluy Moy

Sig ture/Incorporétor U Dlate




