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ARTICLES OF INCORPORATION o FHe,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = °m
2 I
— P=E
ARTICLEI ____NAME I 25T
The name of the corporation shall be: Matt Kearse, Inc. s A ;fgz
nh
ARTICLEII __PRINCIPAL QFFICE &g
The principal place of business/mailing address is: 9625 Nelson Road v ;CE,*;;;I

Dade City, FL 33525

ARTICLE 1T PURPQOSE :
The purpose for which the corporation is organized is: Installation of floor coverings for both

residential and commercial customers.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

President — Matthew H. Kearse — 9625 Nelson Road, Dade City, FL 33525
Vice President — Kyle J. Thompson — 36813 Walnut Avenue, Zephyrhills, FL. 33541
Secretary — Matithew H. Kearse — 9625 Nelson Road, Dade City, FL 33525
Treasurer — Matthew H. Kearse — 9625 Nelson Road, Dade City, FL 33525

ARTICLE VI  REGISTERED AGENT

The name and Florida street address of the registered agent is:
Matthew H. Kearse

9625 Nelson Road
Dade City, FL 33525

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Matthew H. Kearse

9625 Nelson Road

Dade City, FL. 33525
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Having been named as registered agent to accept service of process jor the above stated corporation at the place designated ir
this certificate, I am familiar with and accept the appointment of registered agent and agree to act in this capacity.
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STATE OF FLORIDA
COUNTY OF POLK

I HEREBY CERTIFY that on this day, before me, a notary public duly

authorized iy the state and county ed above to take acknow]edgments, personaily
appeared ﬁm&ﬁb who provided

identification, or who is personally known to me to be the person described a$

incgrporator in and who executed the foregoing Articles of Incorporation, and
w acknowledged before me that he subscribed to those
Articles of Incorporation.

WITNESS my hand and official seal in the state and county named above this
fE dayof 2003. o

Kathleen Nichols
Notary Public

My Commission expires:

(affix notarial seal)

Katnleen Nichols
:chi‘ My Commission DD2025T2
W “,,1 Expires May 27, 2007



