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’ TRANSMITTAL LETTER

Department of Stale
Division of Corporations
P. O, Box 6327
Taliahassee, FL. 32314

£ -8 ISCLUDE SUEEIXD

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

LIs7000 &&s$78.78 257875 L1387.50
Filing Fe¢  Filing Fec Filing Fee Filing Fee,
& Cestificate of Status & Certified Copy Cerdified Copy
& Cerfificate of
Stetus
ADDITIONAL COPY REGUIRED

EROM: John Whitlow

Name {Printed or typed}
P.0O. Box 830354
Agdress
Ocala, Florida
' - City, State & Zip
(352) 598 - G747 ,
Daytinie Telephone nupther

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION

in compiiance with Chapter 667 and/or Chapicr 621, F.S. (Profit) Fl [ E D

ARTICLE I NAME _ oo

The name of the eorporation shail be: ' GINOV 19 PM & 10
Fioorcoverings by John Whitlow, Inc. SECRETARY OF STATE

TALLAHASSEE FLORIDA

ARTICLE O  PRINCIPAL OFFICE

The principat place of business/mailing address is;
P.0. Box 830354 Ocala, FI 34483

ARTICLE IIYf _PURPOSE
The purpose for which the corporation is organized is:
Floaring Installations

The number of shares of stock is:
106

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific titie{s):
Nancy Goidin - 4330 Hilicrest Drive  Hollywood , Fi 33021 Apt# 102 Treasurer

Nichole Brown - 53 Sapphire Rd. Ocala, F1 34472 Vice Presidant

ARTICLE VI REGISTERED AGENT

The ngme and Florida streef address of ihe registered agent is:
John Whitlow 53 Sapphire Rd. Ccala , Fi 34472

ARJICLE VEI __INCORPORATOR

The name and address of the Incorporator is:
John Whitlow 53 Sapphire Rd. Ocala, Fl 34472
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HamgbmmmedmWdﬂgﬂdkm@mq{‘pmﬁrt&edbamﬁa&dmmﬁanﬂﬂeﬁh&dﬁgrm@dm this
rwith ayd}ccept the appointment as registered agent and agree to act in this capacity

. Nov. 10, 2003
Date

. e~ ~ Nov. 10, 2003
/ Signafure/Incorporator N\ Date




