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Department of State
Division of Corporation
P.0O. Box 6327
Tallahassee, FL 32314

SUBJECT: MARC’S CARPET, INC.

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

$87.50 _
Filing, Fee, Certified Copy & Certificate of Status.
ADITIONAL COPY REQUIRED

Manc Qegal MARC SEG AL

FROM: Marc Segal
11755 NW 47° Dr.
Coral Springs, FL 33076
(954)255-7874



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S (Profit)

ARTICLE I NAME —t
The name of the corporation shall be: =5 B
MARC’S CARPET, INC. == S
T =
2%
ARTICLE I PRINCIPAL OFFICE __‘jf: 2
The principal place of business/mailing address is: Tt 2
11755 NW 47" Dr. Ton o
Coral Springs, FL 33076 .

ARTICLE 111 PURPOSE h

“Shall include any or all lawful business in the State of Florida according to Florida
Statutes.”

ARTICLE IV SHARES

5000

ARTICLEV INITIAL OFFICERS AND/OR DIRECTORS
Marc Segal.

Title:; President
11755 NW 47% Dr.
Coral Springs, FL 33076

ARTICLE VI REGISTERED AGENT
Marc Segal.

11755 NW 47th Dr.
Coral Springs, FL. 33076

ARTICLE VII INCORPORATOR
Marc Segal.

11755 NW 47® Dr.
Coral Springs, FL 33076
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Huving been named as registered agent to accept service of process for the above stated corporation o the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capaciiy.

Signatdre/Registered Agent Date

Date

Signatwre/Incorporator
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