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. TRANSMITTAL LETTER

Department of State
Division of Carporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: QUALITY TIE iC. ._

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

$70.00 187875 03 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RONNIE W. RAMSEY, JR, .
' “Name (Princed or typed)

5416 PECAN RD.
" Address

OCALA, FL.34472
" City, State & Zip

352-687-4051
~ Daytime Telephone nomber

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 4, 2003

RONNIE W. BAMSEY, JR.
5416 PECAN RD.
OCALA, FL 34472

SUBJECT: QUALITY TILE INC.
Ref. Number: W03000036488

We have received your document for QUALITY TILE INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added io make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida"” to the end of a hame is hot acceptable.
Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s} with instructions for your convenience.

An effective date may be added to the Articles of Incorporation if a 2004 date is

needed, otherwise the date of receipt will be the file date. A separate arlicle
must be added to the Articles of incorporation for the effective date,

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6878.

Alan Crum

Document Specialist l.etter Number: 003A00065237
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

NAME

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

The name of the corporation shall be:

Qurly FirsT Tile TNc

L S
t."';)‘ a‘r} .
2 e O
ARTICLE I __PRINCIPAL OFFICE 25 - O
The principal place of business/mailing address is: e = {g
5417 PecanN Rp, Ocala.FL 34472 S £
5 P
ARTICLEII _PURPOSE i Ed
The purpose for which the corporation is organzed is:
TO Conouer CusinesSs A4S Flhor COVER )
Qran. Meemngs wih helbd 16 maxe
£ e }3 New EquiPTaes .

S
The number of shares of stock is:

TOTAL SHares 100

INSTRLLeCS 1N The |mmedia”
ARTICLE V

USINESS Decy 10M8.: AS Th Bropams::

50 -Stiaras 7o WARRENSChINK, Secrevary-TReas:
INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specifie tit}
D. Rownie W. RAMSgy IR~

e(s):
({DREswem,
5417 PecdmnN Rd , Ceals , FLA.

DiReeta
' 34y12. >
A WARREN ScHLicK ((Secretady-

L
ARTICLE VI

50-SHaees D Ronnie W- RAamseyTR | fres, Du

y~-TR2ASUReR
(5" REDWonh WL course \Oarla, FlLa.
REGISTERED AGENT

The name and Florida street address of the registered agent is:

344712

Rounie. W- RAmsey,SR: SY17 Pecan R, Ocala, Fla ,34y72
ARTICLE VII INCORPORATOR ]

The name and address of the Incorporator is: ‘

RomwseW. Ramsgys JR + S#1T PecAn Rd, Ocala, FL. 34472
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Having been named as régistere;i agent to accept service of process for the above statzd corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

; iZ-09-Zood
! SignanuéfRegi%éd Agent Date
/ Signatureflncorpﬁrator

12-0q-Z2003
Date




