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FLORIDA DEPARTMENT OF STATE
Glenda E. Heod
Secretary of State

May 3, 2004

VIVE C.A.S. TILE CORP.
2724 VIRGINIA DR.
KISSIMMEE, FL 34741

SUBJECT: VIVE C.A.S. TILE CORP.
Ref. Number: P04000000127

To Whom it May Concern:

in a recent audit of our records we have determined thai the original Articles of
incorporation for VIVE C.A.S. TILE CORP., document number P04000000127,
has been misplaced and has not been imaged for the official record.

The purpose of this letter is to ask you to furnish us with a photocopy of the
articles, so that we can complete our records.

Please send the copy {o:

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314
Attn: Lyn Turley-Shoffstali

| hope this request is not too much of an inconvenience.

Should you have any questions regarding this matter, please fesl free to contact
me at {850) 245-6300. : :

Sincerely,

Lyn Turley-Shofistall,

Management Review Specialist

Bureau of Commercial Recording Letter number: 204A00028914
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ARTICLES OF INCORPORATION
OF

VIVE C.AS. TILE CORP.
The undersigned incorporator(s), for the purpose of the forming a corporation

under the Florida General Corporation Act, hereby adopt(s) the following
Articles of Incorporation

ARTICLE I NAME L B o
= 2 T
The name of the corpuration shall be: e g E}
VIVE C.AS. TILE CORP. SR =
The principal place of {-usiness shall be: ~e =TT
Wt =L
2724 VIRGINIA DR. BT 3 T
KISSIMMEE,F1. 34741 Sm T

ARIICLE I NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or

business permitted under the laws of the United States, the state of Florida, or
any other state, country ierritory or nation.

ARTICLE IH CAPITAL STOCK

The aggregate number ot shares of stock and its value that this corporation is
authorized to have outstanding at any one time is: 1,000 at $1.00

ARVNCLE IV TERM QF EXISTENCE

This corporation is to ¢«ist perpetually.
ARTICLE Y QFFICERS DIRECTORS

The name(s) and stree: address(es) of the initial officer(s) and directors(s), if
any. who shall hold ottice the first year of the corporation’s existence or until
their successor(s) is {arc) elected, is (are):

JOSE OMAR OROS(¢) - PRESIDENT i
2724 VIRGINIA DR! ‘
KISSIMMEE, FL. 34741

Prepared By; { orex Accounting & Associates
9% ow 1515t Suite 104
Miar: bakes Fl 33014
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is (are}.

JOSE OMAR OROSCO
2724 VIRGINIA DR
KISSIMMEE, FL. 3374

5

Signature(s) of Incorpor
/]




Ci RTIFICATE OF DESIGNATION
REGIST1:RED AGENT/REGI FFI

Pursuant to the provisions of Section §07.325, Florida Statutes, the Undersigned

Corporation, organized under the laws of the State of Florida, submits the
following statement in designating the regist

ered office/registered, in the State
of Florida. ’ '

1. The name of the corporation:

VIVE C.AS, TILE CORP.
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==
2. The name and addre~s of the registered agent and office is: B § S
=1 :
M P
JOSE OMAR OROSCO e ,,;; :
2724 VIRGINIA DR S
(P.O. Box not acceptable) L,gﬁq o

KISSIMMEE, FL. 34741

(City/State/Zip)

HAVING BEEN NAM-D TO ACCEPT 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
PERFORMANCE OF MY D

OBLIGATIONS OF St CTION

[ ACCEPT THE DUTIES AND
5, FLORIDA STATUTES.

5 12./27 /03
Signaturg/Registered Agent D




