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ARTICLES OF INCORPORATION bt lanT OF STATE

IALLAHASSEE. FLORICA
OF

ABREY FLOORING, CORP.

THE UNDERSIGNED, has executed tha foliowing document
as incorparator of the 8 name carporation, & carporaticn organized under
the Inws of the State of Florida, and aif rights, dutios and okligations of the
undarsignad as incorporate, and those of the corporation, are to be determined
in mecordance with the law of the State of Florids.

ARTCLE!
“The name of this corporation shall be:

ABREU FLOORING, CORP.
ARTICLE §)

This corporation shall cotrenanca sxistence upon the filing of thase
Articies of Intorporation by the Department of State, Stata of Florida, and shall
have parpsiuai existancs. .

ARTICLE W

The general nature of the business and objscta and purposed {¢ be
tranancted and cartled on by this corporation are to do any and ait of the things
herein mentioned, as fully and to the same extsnt as natural parsons ight do,

(1) Transact any and aft lawful business. ,

{2) Baid comporation shall further have powers:

To have perpatusl sucoeasion by its corporate
name:

ABREL FLOOKING, CORP.
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ART!CLE v
The agamgm number af ghares whmh the carporation shall hava
g!;glgruﬂy to isaua in the tota! sum.of 50 ahsms having an iimiv:duai par value of

Un{m othemiaa stated in theze arﬂd&a, or in an anendment to these
_ arﬂc:iaa. there shall be oniy one {1) class of sfock af thie oot poratlm

ARTICLEV

The strest address of the initial registered office and the name of the initial
Resident Agent of this comoration shaﬂ be;

 GABRIEL ABREL
. 8117 BW 128 CT
MIAMI, PL. 33032

The principai efﬁca shelf be:

28117 SW 128 C7
MI. FL. 33032
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_ ARTICLE VI

The inltlal Board of Directors shall conalst of a total of QME {ﬂpmnns,
and the name snd address of the psrson who is to serve ar an initial director Is;

GABRIEL ABREL! | S . PREBIDENT
26117 SW120CT - . |
MIAMI, FL. 35022

Tha name and address of the incorporator axsouting these Arﬁc!e; of
!ncorpumﬁon in

_ G[AERIEL AﬁRﬁ_U
25117 SW 129 CT.
MiAw), £L. s:mz ‘

N WI‘K’NE&S WHEREGF ﬁw undemgnsd Tncomurttor hsm (v} executed theze
Articles of Incorporation this 11 SEPTEMBER 2003

GABRIEL ABREL
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CERTIFICATE OF DESIGNATION
RECNSTER&QAGENT { REQIBTEREL} QFFICE

Fursuant to the provision of sections 807,0501 or 817.080 1, Fiorida Stafutas, the
undersignad corporation, organized under the laws of the ﬁifata of Flotida,
Hubmits the following statement in designafing the mgzstmud officefragisternd
agent, in ihe State of Fiprida.

1. The Nerne of the corporation is:
* ABREU FLOORING, CORP.
2. The Name and Address of the registarad agent and officy is

GABRIEL ABRIEL
25117 SW120CT
MIANE, FL. 33032

HAVING BEEN NAMED AS REGISTERED AGENT AND T¢ ACCEPT SERVICE
OF PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T ACT IN THIS
CAPACITY. i FURTHER AGREE TO GOMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMFLETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCERT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE , e
Dated: SEPTEMBER 11, 2005
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