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TRANSMITTAL LETTER

Department of State
Divixion of Corporations
P. O. Box 6327
Tallshasee, FL 32314

SUBJECT: TRIPLE XXX FLOORING, INC

T (PROFORED CORPORATE NAME - MUETIRCLIDE RIS

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

Qs000 X§78.75 L1s78.78 @ s87.50
FilingFee  Filing Fee Filing Fes Filing Fee,
& Catificate of Status & Catified Copy Cextified Copy
& Cextificate of
Sextus
ADDITIONAL COPY REQUIRED
FROM: ARMANDO HERHNANDEZ JR
Nazme (PFrinisd or typed)

4638 CLINTON BLVD
Address

L]

(56131642-2786
Daytine Telephone number

NOTE: Please provide the original and one copy of the articles,



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

Www FILED
TRIPLE XXX FLOORING, INC ' : DIJUN T AM Q: 2]

_ LA F O

fhe :pmapni"pmofumﬂmmmmm! is: |

4638 CLINTON BLVD
LAKE WORTH FL 33463

The purpose for which the corporation is organized is:
THIS CORPORATION IS ORGANIZED FOR THE PURPOSE OF TRANSACTING
ANY OR ALL LAWFUL BUSINESS

ARTICLE IV _ BHARES
The number of shares of stock is:
200 SHARES $1,00 EACH

Thenaumﬁﬂandad&su(aﬂ
ARMANDO HERNANDEZ Jr.
4638 CLINTON BLVD
LAKE WORTH FL 33463 . — -

ARTICLE VI ____REGISTERED AGENT

The game sud Florids street addrem registered sgent is:
ARMANDO HERNANDEZ Jr. , - . - } .
4638 CLINTON BLVD . ) L
LAKE WORTH FL 33463 ) o

ARTICLE VII ___INCORFPORATOR

The psme and sddress of the Incorporator is:
ARMANDO HERNANDEZ Jr. , ' -
4638 CLINTON BLVD
LAKE WORTH FL 33463
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certificute, I am familiar with and accept the appolrwent a3 regisered agont and agree to act in this capacly
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‘Signature/Registered Agent Date
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Signature/Incorporator N Date
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