4

Lazv 1y B LATROrarions htips://ecist.dos state fLusiceripis/efiteovr.a

/3//ﬁ/¢/;2§ T%"f"@w W 757

Florida Departiment of State
Division of Corporations
Public Access Systern

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H03000254436 6)))

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing s0 will generaie another cover sheet.

To:

Division of Corporations

Fax NMumber 3 (8B0I205-0381 o
From:

Eecount Name : FAB~T CORP. AGENTS, INC.

Account Number :© 0710018023235

Phone : {3051355=-0B33

Fax Number T {305;71L6~-0348

FLORIDA PROFIT CORPORATION OR P.A.

TOTAL WOOD FLOOR INC.
Certificate of Status -
Certified Copy ' 1
Page Count 03
Estimated Charge 378.75

»



s e wa LGGLG OF A0S LUUS U158 BPAGE  [/1 RighiFAX

'

Genda B, Heiod
Sewvetary of Btate -

Auqust 18, 2003

FAS~T

!

SUBJECT: TOTAL WOOD FLOOR INC.
REF: WO3000023343

Wa received your electronically transmitted document. Howaver, the
document hag not been filed. FPleasge make the followlng corvections and
rafay the complete document, including the electronic fillng cover sheel.

The name of the Ragistered Agent is not listed on the Cexctificate of
Depignation and the signatura ie oot slesc.

If you have any further questions concerning your document, plaase call
(850) 245-6872.

borlis Brown FAX Aud. ¥: HO3000254436
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TOTAL WOOD FLOOR ING.

i tion under the
The undersigned incorporator(s}, for the purpose of iorming & corpora
Florida Ganagral Corpor;;ticn Act, hersby adoptfs) tha iollowing Articles of incorporation.

ARTICLE] NAME

Tha name of the corporation shall be: TOTAL WOOD FLOOR INC.

{ iness of this cor tfon shall bBI18981 NORTR MIAMT AVE. § 101
The princlpal place of busine: pora vanng, ORTR MIA

ARTICLE If NATURE OF BUSINESS
This corporation may engage in or transact any or alf lawful activitles or business per-

mitted under the laws of the United States, the Siate of Florida, or any other state,
country, tarritory or nation,

AHTICLE il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation i3
authorized to have outstanding at any ohe ime Is! 100 shares at 5 1.00 par value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetustly.
ARTICLEV. _ QFFICERS DIRECTORS

hio
: nd street address{es) of the intial officer(s} and director(s}, if any, wi
;qun}?c:?; Ef%?e the first yaar of tf'ne corporation’s existence or untll their successor(s)
is(are} slected, is{ars}.

FREDDY O. ULLOA{pres, sec, trea)
18981 NORTH MIAMI AVE. § i01
MIAMI, FL 33169
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ARTICLE VI . INCORPORATOR(S)

Tha name(s) and stset address{es) of the incorporator(s) to this articles of Incorpora-
tion Is{are):

FREDDY O. ULLOA
18981 NORTH MIAMI AYR. § 101
MIAME, PL 33163

IN WITNESS WHEREQF, the undsrsigned incorporetor{s) has({have) execiied these
Asticies of Incorporation this 14  dayof AUGUST 2003, _ .

Signatura(s) of incorporator{s}

,;W\

STATE OF FLORIDA
COUNTY OF

THE FOREGOING instrument was acknowledged and sworn to before me this
dayol = .18 . by

TNETE OF MSOTROracr )
Df .
AT O COTpOTanon)
Notary Public
My Comimigsion Expires:
{SEAL)

ARTICLES OF INCORPORATION FILING FEE:
HO30Q0254436 &
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CEATIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFIGE 0340 “ gy

/
Pursuant to the provisions of Section 607.325, Florida Statutes, the undarﬁg}?’giﬂ. y n‘?a#ﬁ; P
tion, organized under the laws of the State of Florida, submits the following Stésmdnt n J
designating the registered office/registered agent, in the State of Florida. 7y ;{:: Sha e
‘ : 0/;:/0
%

1. The name of the corporation is;_ TOTAL WOOD FLOODR INC.

2. The name and address of the registered agent and office Is:

— 16981 NORTH MIAML AVE. S 10l FREDDY O. ULLOA
{P.0. BOX NOT ACCEPTABELE)

MIAMI, FI. 33169
(CITY/STATE/ZIP)

Jo—
SIGNAWHE_%
{corpordte officer)

TITLE
DATE__ OF f 4 l o>

HAVING BEEN NAMED TO AGCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, {HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES.
SIGNATURE é:;M ;

pATE 0¥ !;4 o,

{

REGISTERED AGENT FILING FEE:
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