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SUBJECT: ~ PERFECT TILE, Inc. : : ’ . -

(PROPOSED CORPORATE NAME -~ MUST INCLUDESURFIX) - T

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

L s70.00 87875 o L$78.75 L2 $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAY, COPY REQUIRED

FROM: Evanildo Boa-Morie — ) - _7; - :_
. Name (Printed or typed)
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— 8000 Bajmeadows CirFast, #118
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Jacksonwille Florids 322567638
T City, State & Zip
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(904) 731-3431
Daytime Telephone umber

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
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The name of the corporation shall be: 2, —T:
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PERFECT TILE, Ind. oo E I
o B
ARTICLE LI __ PRINCIPAL OFFICE 25 =
The principal place of business/mailing address is: P -
8000 Bavmeadows Cir. East #118
Jacksonville, Florida 32256-7638
ARTICLE IIT PURPOSE

The purpose for which the corporatibﬁ is orgamzed is:

ARTICLE IV

General construction, residencial and comercial .and any
other transaction or lawful activities permitted under law
SHARES

The number of shares of stock is:

of the USA and Florida state.

One thousand shares of common stock at non par value.
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Evanildo Boa-Morte
Luciana R Boa-Morte

President 8000 .Baymeadows,PFacksonville,FL 52256

Vice-Pres 8000 Baymeadows, Jax, F1 32286
Jesimiel A Vilas-Boas Vice-Pres 7900 Baymeados Cir, Jax,Fl
ARTICLE VI REGISTERED AGENT .
The pame and ¥lorida street address of the registered agent is:

Evanildo Boa-Morte

8000 Baymeadows Cir #118, Jacksonville, F1 32256
ARTICLE VII _ INCORPORATOR .
The name and address of the Incorporator is:

Evanildo Boa-Morte

8000 Baymeadows Cir #118, Jacksonville, F1 32256 .

***********&*******#*******************************#*******#*****************************
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Heving been named as registered agent to accept service of process for the above stated corporation at the place desionated in this
Signature/Registered Agent

oMay, the24th 2002
: - Date
Signamreflncorporatof o B

2002
Date




