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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -
Secretary of State

January 10, 2004

IRVIN NED AVINGER
7951 WINTERWOOD CIRCLE N.
JACKSONVILLE, FL 32210

SUBJECT: NED’S CUSTOM FLOORING AND REPAIRS, INC.
Ref. Number: W04000001286

We have received your document for NED'S CUSTOM FLOORING AND
REPAIRS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law. '

Your corporation seems to be a profit business. You submitted your articles on
not for profit forms.

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

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 conceming the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 704A00001776
New Filings Section

Division of Corporations - PO, BOX 68327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

suBJECT: NED'S cvs7orn Floolir?g gnx Repqr/, T vc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

P57 o
d3578.75 ' U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM:

Irvin MeD Avinse/
Name (Printed or typed)

IG5 W ntel/ Woop cifcle Mo/ tA
Address

Jachsenvine Flofida  3232/0

City, State & Zip

736 -0726

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME | ) |
The name of the corporation shall be: .

' Ve,
NED‘ﬁ cvstom Fiooling gné Repails jI

—
ARTICLE I _ PRINCIPAL QFFICE —n
The principal place of business/mailing address is: >
2951 winies wooy cilcie NOTTh

P sy
f}-:;,
J9XKsonyliie , Fiofida 32210

ERIE

M
ARTICLE Il __ PURPOSE . '
The purpose for which the corporation is organized is: ' £3%
F/eofing INs74 ilation and repqlls

g0 :] Wd 12 NIFHO

ARTICLE IV ___SHARES

The number of shares of stock is:
SeLF 100

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

Irvin Avingel ~ pfes.‘deg*
Iryn Avingts —~ viet plesildeny
Xrvin Avingel ~ Seeiatary
795/ winiel woon <ircre yorth

Tachson vitle , Fiotiota I3&10

ARTICLE VI REGISTERED AGENT 1
The pame and Florida street address of the registered agent is:

Trvin Avinge/s ‘

2951 wintel wool e fere. Mol tA

Tackson ville Flofictas 32 & 10

ARTICLE VI _ INCORPORATOR

The pame and address of the Incorporator is: -
Irvn Rvinges

F45i wintelwesld &/l NOTFA

J1CRSonvitie , Florietq 32.3.10
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

MMMM

1~/¥~0Y
Signature/Registered Agent Ifvin NED Avinger Date
At EA, Ablinngen, /=19~ 0 7
Signature/Incorporator

Ifvin Mep Ainge/ Date
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