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ARTICLES QF INCORPORATION
The undersigned incorporaior. jor the purpose of forming a corporation under the Florida Business Corporation

Act, hereby adopts the jollowing Articles of Incorporation.

ARTICLE [ NAME

The name of the corporation shall be:
rFLAWLESS FLOORI_I_\_IG_QFTF\_I@‘I_PA, ING. ' I

ARTICLE lf PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

| 8408 EL PORTAL DRIVE, TAMPA, FL 33604 J
ARTICLE Ilf BHARES *
The number of shares of stock that this corporation s authorzed to have outstanding at any one fime js (1,000},

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS i
The name and Florida street address of the inifial ragistered agent are! o

DAVID JOHNSTON
8403 EL PORTAL DRIVE _
TAMPA, FL 336804 _

ARTICLE V INCORPORATOR o
The name and address of the incorporator to these Articles of Incorporation are:”

i a3

| DAVID JOHNSTON
8409 EL PORTAL DRIVE
TAMPA, FL33504 , _
ARTICLE V BOARD OF DIRECTORS AND OFFICERS - ‘ T
The mitial Board of Directors shalf consist of atotal of 1 person(s). The name and address(es) of the person(s) who shall
gerva as the initiz) director(s) and officer(s) are: ]
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President and Director ] < Z5
DAVID JOHNSTON ] Z =X
8409 EL PORTAL DRIVE & SE
TAMPA, FL 33604 T B - 8%
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Signature/Incorporatar

Having been named as registered agent and o acoept seivice of process for the above siated corporation at the place
desigriated in this certificats, | hereby accept the appointment as registered agent and agree {o act in s capacily. { further
agree fo comply with the provisions of alf statutes refating to the proper and complele performance of my duties, and | am

familiar with and accept the obligations of my postion as registered agent.
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Signanwe/Regisiercd Agent




