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ARTICLES OF INCORPORATION .
In compliance with Chapier 607 and/or Chapter 621, F.8. {Profit)

ARMOCLE Y MNAWE
The yame of the corporation shall be:
Lagzlos's Tile and Wood, Inc.

ARTI 14 P OFFICE
The principal place of business/majling address is:

7770 Nw, 78 Av, Apt 305 Bldg 2
«‘I'amarac, F. 33321

TCLE P _
The(purpose for which the corporation is organized is:

Tile . ’

ARTICLEYY  SHARES
The taumber of shares of stock is:
100 Shares

OFFICERS AND, ¢

List nameg(s), ad{hessfus} and speeific tde(s)
Laszle Balegh, Pres,

7770 Nw, 78 Av. Apt 305 Bldg 2
Tamarac, Fl._ 33321

ARTICLE VI REGISTERED AGENT _
%!IL%.{!MAM of the registered agent is:
ASIic Halogh

¥TT70 Hw. 78 Ave, Apt 305, Bldg 2
Tamarac, Fl. 3332%
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ARTICLE VH ___INCORPORATOR

The name and address of the Incorporator is:
Laszlo Balogh '
7770 Nw. 78 Av, Apt 305, Bldg, 2
Tamarac, FL, 33321
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Having beed nomed g repistered agent fo accept service of provess for the oy stated comporation at the pluce designated in this
cerfiffate, ¥ fors foriligr avith MWﬁe@mMﬂWmdqumeMme
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