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December 04, 2003

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1l. 32314

Re: All Pro Flooring, Inc.

Gentlemen:

Enclosed please find the original and one copy of the Articles of
Incorporation, together with my check in the amount of $78.75.

This represents the cost of the Filing Fees, Certified Copy of
Articles of Incorporation and Fee for Registered Agent Designa-
tion for the above named corporation.

Very Truly yours,
a® %’;E:b‘z
Walter Holly

All Pro Flooring, Inc.

Mailing address of Corporation

14816 86th Road North
Loxahatchee, F1. 33470
Phone No.

{561)248-7223




FLORIDA DEPARTMENT OF STATHE
Glenda E. Hood
Secretary of State

December 17, 2003

WALTER HOLLY
14816 86THRD N
LOXAHATCHEE, FL 33470

SUBJECT: ALL PRO FLOORING
Ref. Number: W03000038508

We have received your document for ALL PRO FLOORING and your check(s)
totaling $78.75. However, the enclosed document has nat 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not avaifable for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida"” or "Fiorida" to the end of a name is not acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added 1o the Arlicles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separale arficle
must be added {o the Articles of Incorporation for the effective date,

Please return 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, piease call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 703A00067655
New Filings Section

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



ARTICLES OF INCORPORATION
' ' of

FLOORING M IaN-Corporatfoomr—mm————————
{name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopti(s)
the following articles of incorporation for such corporation:

ARTICLE [ - CORPORATE NAME
The name of the corporation is:
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ARTICLE 1l - DURATION - g
This corporation shall exist perpetually unless dissolved according to Florida law. ‘:j; 2
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ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitied under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized 10 issue

100 __shares of common stock, par value $ _10.00

per share.
ARTICLE V - INITIAL PRINCIFAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:
STREET ADDRESS
14816 86th Rosd North I __
cIry Loxahatchee FLORIDA ZIP 33470
Mailing address, if different
STREET ADDRESS
¥ = = oL - .. & R .’ A i;* - [—
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CiTY FLORIDA ZiP

ARTICLE VI- INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Walter Holly | |
ADDRESS 14816 86th Road, North S R
CITY Loxahatchee ©T 7 7 TPLORIDA ' T zip 33470

Form 215: ARTICLES OF INCORPORATION, PAGE | PAGE |
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This corporation shall have One .1

ARTICLE VII - INITIAL BOARD OF DIRECTORS

3 directors initially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1}. The names and

addresses of the initial director(s) of the corporation are as follows:

NAME ‘Walter Holly

ADDRESS 14816 grth Road, North

Florida

33470

CITY Laxahatchee

STATE ZIP

NAME

ADDRESS

CITY

STATE ZIp

NAME

ADDRESS

= RPN - A

CITY

STATE

ZIp

ARTICLE Vil - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Walter Holly e . .
ADDRESS 14816 86th Road, North b o L
CITY Loxahatchee STATE Florida ZIP 33470
NAME o - B
ADDRESS L ,
CITY STATE ZIp
NAME . -
ADDRESS o
CiTY STATE ZIP
The undersigned incorporator(s) ﬁavé rexec.ufed these Articles of Incorporation this 8th
.day of_ ] ur)gr:;mhpr LHR_2003 . _ e
L et // % - (Signature)
(Signature)
(Signature)

Fortt 215 ARTICLES OF INCORPORATION, PACE 2 PAGE 2
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‘ Pl ‘ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

FILED

Di N 22 ar g

FLOQRING MAGICIAN: CTYpota i
{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

at 14816 86th St North

Loxahato hnc 3 A3 AT - = ) _
TS o =y = " he- A} " P .
has named Walte:: Hollv

located at the aforesaid address, as its fegxstercd agent to accept sérvice of process within thls

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

4&- K;H%e B h 13 ms/m

(Signature) - ' f (Date) ‘ S

FORM 215; CERTIFICATE OF DESIGNATION PAGE 3 SEMINCLE-MIAMI {2-
REGISTERED AGENT/REGISTRED QFFICE



