- »

Divigion ot Corporati

3217

Electronic Filing Cover Sheet

Florida Department o
Division of Corporalions
Public Access System

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H04000016290 3)))

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from
this page. Doing so will generate another cover sheet.

——
Tos .
Division of Corporations
Fax Numnber : {B3Q) 205*0'381
From: :
Bccount Name EMPTRE CORPORATE KIU COMPANY
Aeccount Number : 072450003255 .
Phone : {305)634-3644 =
Fax Numbezr {305)633-9596 2 -
. .@ﬁ .
T
= 2
[ Il =0
n S22
L e TF2
FLORIDA PROFIT CORPORATION OR P. A§ LR
(%)
o 25
primos tile & wood, inc. ® 5
Ccrtlf“catc ofStaIus B
Cemﬁed Copy 1
Page Count | 02
Estlmated Charge . $78.75
| N e e wa o cama . = T T e PP Sl
Electronic. FJIII]QEM#HU Gorporate, Filing, Public;
87:9T  PEPZ-SE-NOL

T8 4



]
-

@ FAAC LD | L P

CLES OF INCORPORATION
Iz compliance with Chapter 607 anddor Chapter 6§21, F.8. (Profit)

ARTICIE],  _ NAME

The name of the corporerion shall be:
BrimogTile & Wood, Inc.

ARTICLE I AL OFF )
The principal place of business/mailing address is:

402 Bw 72 Ave,

No. Tauvderdmle, ¥Fl. 33068

PURPL)

The gxﬂxrposc for which the oration i orpanized st
ile :.nstallatiogx
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ARTICLE IV __SHARPS R =u
The nutrker of shares of stock is: < =20
100 Shares = ==
r o FJE
ARTICLE ¥ )i RS <o c_'-* e
List name(g), address(es) and specific title(s): = Bl
Jose A Gomez, Pres, = ““’T@
402 Sw, 72 Ave. W v
No. Lauderdale, FL, 33088 o PR
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D AGENT

ARTICLE VI  REGISTERED AGENT
The nzme apd Floida street address of the registered egent is:

Josae A Gomeg
402 Bw. 72 Ave.
NHo. Lauderdale, Pl. 33068

ARTICLE VI INCORPORATOR
The name and sddress of the Incarporator is:
Jose A, Gomex g
402 Sw., 72 Ava.
No. Lauderdale, Fl. 33068

B A T e T P e e P s T Y
Haviey been named a5 regisiered agent to acoupt $ervice of process for #he above stuied corporation at the ploce designatod in this
certificate, Innﬁlﬂw with ad accept the appoirtmern 2y vegistered agent and agree to pct it this capadiy
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ignature/Regidtered Agent TDate

JW by 2 .
grature/Incotporator Date
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