M

POXDODAA008

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Pheone #)

[JPickup  [] war [] maL

(Business Entity Name)

(Document Number)

Certitied Capies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

o5
W03 -1330

ALERIRER]

700014059467

037148 02--01020--017  #72, 75

5=

— - | ]
!_'W [ &% ] -
= 2=
Ti- ¥ _
I, :
7S
W
o= f
-7 IE B
Cw =
%; - Y
e S
=M w



A

-

. 3 N
TRANSMITTAL LETTER

FlLED

NOIAPR =2 ¥ 11: 23

SE.'. T IF 1
Department of State TALL AMA SS‘E"E FEOTQ;DEA
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: WEST COoAST Hoseine  C P i CH
{(PROPOSED CORPORATE NAME — MUST INCLUDE FIX)

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

U $70.00
Filing Fee

$78.75 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Radoy H. CrLesterp
' "Name (Printed or typed)
NS LilTegernd (€
"Address

| Neepgss TL., 24480

City, State & Zip

2ML—%Lo- T4

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ~ JBAPR =2 apy: o3

Glenda E. Hood DLLL b

Secreta"ry of State TA L:‘QHASSY SE STATE

March 18, 2003

475 LITTLEJOHN AVENUE
INVERNESS, FL 34450

SUBJECT: WEST COAST FLOORING CORP.
Ref. Number: W03000007830 !

RANDY H. CLESTER \
|

We have received your document for WEST COAST FLOORING GORP. 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 name designated in your document is! unavailable since it is the same as, or
it is not distinguishable from the name of ap existing entity.

Please select 2 new name and make the c¢rrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the e:nd of a name is not acceptable.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 203A00016759
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

EE FLORIDA
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ARTICLES OF. INCORPORATION T _
In compliarice with Chapter 607 and/or Chapter 62 1‘ F.S. (Profit) F i L t ﬁ;,

ARTICLE I NAME i
The name of the corporation shall be: - —2I3APR -2 AM{]: 23

|
w55+ Coast Flooving G{-\vpt_{a & Tle ;EV\C, SEL. oy Uk 87

ATE
i pr—w T?RLLAHASSEE FLURIDA
ARTICLE I __ PRINCIPAL OFFICE |
The principal place of business/mailing address is:

bLB? Cuee To LATLE lw
ceysTAtP e | FLC. 5‘\1’4 7

ARTICLE III PURPOSE . ]
The purpose for which the corporation is organized js:

To Sl + (nsTalf Ca’{!—ppj’mﬁj "“,-(_,e?/ e/ <

ARTICLE IV SHARES
The number of shares of stock is:

oxe,
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionai)

The name(s), address(es) and title(s): . |
Hllison ScaArRANCEC:

D c Lesrel - i s
RL?‘!?‘(Y LITTeetolil AE 415 L TTEToHAN W E
¢ 50O INVERAESS, FC. 3Y¢¥3p
invVEeNSSS ce %Y
PeespenT Yice Pﬁé?‘b'ibfm//
ARTICLE W1 REGISTERED AGENT | .
The name and Florida street address of the registered agent is:
Q»T‘Cf e c €¢55e
L—"
/606 . Me ( foaorf\e. =Y/l
ve ct ;o
ARTICLE VII XCORPOR:!%‘%E //é 5515/(9 =

The name and address of the Incorporator is:

RpddY  clLesTer
Thiy L TTree Jo o ﬁd{
nveELhdess

*************************************&**************************************************

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

Slgz1atura’Reg1stered Agent

|
?M,Q((QOQ.W % . 3(xloz

Signature/Incorporator Date



