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TRANSMITTAL LETTER )
i

74 FEB 19 P 1i: 56

¢ or otALE
Department of State e s E T TORIDA
Division of Corporations TALLAEHS_S EETL
P.O. Box 6327

Tallahassee, FL 32314

I ML W, \son, S, Q,gq g\j\ T@ﬁ;\“i\\\%-mr’\sj\fﬁ{:,

SUBJECT:
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX}

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

QOsg7000 BAs$78.75 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

RETSLY \Q’\\sca‘m Se,

Name (Printed or ryped)

S O ooeess el

Wddress

U N\aan 85X, F\\ 39,343

City, State & Zip

RS- Bi4-A18%%8

Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATICON
In i ith Ch 607 and/or Chapter 621, F.S. fit ; Sy .
compliance wi apter and/or pter {Profit) - 1 TRV,

ARTICLE I NAME T 111
The name of the corporation shall be: 7L FEB 19 P 1l: 36

Jim H. Wilson, Sr. Carpet Installations, Inc. o . bimaﬁ\
CALUAWASSEE FLORID

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5644 Cypress Circle
Tallahassee, FL. 32303 . I

ARTICLE I PURPOSE _ o -
The purpose for which the corporation is organized is:

For business purposes.

ARTICLE IV SHARES . - R
The number of shares of stock is:

100

The name(s), address(es) and title(s):

Jim H, Wilson, Sr., President
5644 Cypress Circle
Tallahasasee, FL 32303

ARTICLE VI REGISTERED AGENT oo .. = . .
The pame and Florida street address of the registered agent is: A ' -

Linda L. Wilson
5644 Cypress Circle
Tallabhassee, FL. 32303

ARTICLE ViI INCORPORATOR . . L C
The name and address of the Incorporator is: ' '

Jim H. Wilsom, Sr.
5644 Cypress Circle

Tallahassee, FL 32303
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Having been named as registered agent to accept service of process for the above stated corporation at the place designeted in this
certificate, I am familiar with and qccept the appointment as registered agent and agree to act in this capacity

\bQ L~ Oh G L) N ___February 19, 2004 ]

Signature/Registered Agent Date

NPV : February 19, 2004
Si gnaﬁm{[ncorporator ‘ - ~ Date




