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TRANSMITTAL LETTER

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

SUBJECT: T & R TILE, INC,.

ENCLOSED IS AN ORIGINAL AND ONE (1) CCPY OF THE ARTICLES CF
INCORPORATION AND OUR CHECK FOR § 70.00.

FROM: TOM WILLIAMS
1409 KINGSLEY AVE,SUITE 1B
ORANGE PARK,FLORIDA 32073

{904) 278-5566
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FLORIDA DEPARTMENT OF STATE o SIATE
Glenda E. Hood (AL ARASSEE FLORIDA
Secretary of State
January 28, 2004
TOM WILLIAMS
1409 KINGSLEY AVENUE
SUITE 1B

ORANGE PARK, FL. 32073

SUBJECT: T & RTILE, INC.
Ref. Number: W04000003059

We have received your document for T & R TILE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box {PMB), or mail drop-box address is not accepiable.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden R
Document Specialist ‘Letter Number: 104A00004380
New Filings Section
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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e wr STATE
FALLAHASSEE FLORIDA

ARTICLES OF INCORPORATION
oF
T & R TILE;—INC," of Satksomuille , Tuc.
THE UNDERSIGNED INCORPORATORI(S8), FOR THE PURPCSE OF FORMING

A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE: T & R TILErINT. o% Jat¥senulle ,Ine,

ARTICLE IT PRINCIPAL OFFICE

THE PRINCIPAL PLACE OQF BUSINESS &AND MAILING ADDRESS OF THIS
CORPORATICN SHALL BE:

o o nYyzy P)Qﬂ‘\'qjl*fov—n(\u‘o Dy
JAGKS@%FJ—I—L—L&——F%——%Q‘Z’?S\/S;QXSDY\Q\\\P (F 32214

ARTICLE IJII CAPRPITAL STOCK

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED
TO HAVE OUTSTANDING AT ANY TIME IS: 1000 SHARES



ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:
TONY MIXON

porpoksserer. 141 Parialin~tiuo O
TACKSOREEEETFI—32335 nvegrintly, Fl 3224

ARTICLE V INCORPORATOQR(S)

THE NAME (S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S} TO
THESE ARTICLES OF INCORPORATION IS (ARE):

TONY MIXON .
P.O. BOX 350701 -rgﬂéméﬁwér

JACKSONVILLE, FL. 32235

RONALD JONES _ LﬂQE?—P&ﬁk&Qﬁk
P.0. BOX 350701

JACKSONVILLE, FL 32235

THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE] EXECUTED THESE

ART{ELES OF INCORPORATICN THIS 9 DAY OF Ut .
2091 . %

u_Jfﬁ »/-ﬂﬂf\p—

SIGNATURE

N g

g&GNATUREI

SIGNATURE
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TALLARASSEE FLORIDA
CERTIFICATE QF DESIGNATIQN
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 6£07.0501 OR 617.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

THE NAME OF THE CORPORATION IS: T & R TILE;—INC- ofF )QQKSMGI\\\Q incC,

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

TONY MIXON nq2q  Poankalon— Cds Dv™

B O —BOK—35676 4. .
JACKESONFE R —F 32235 5us:§uw\\2 ;\—’t 3224

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE COBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. '

SIGNATURE Jr\ Ve —

DATE 1// @/&‘/




