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Articies of Incorporation

_In compliance with Chapter 607 and/for Chapter 621, F.5. (Profit)

The narme of the corporation shall be:

Lester Clark Tile,Inc,
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ARTICLE II: IPAL OFFICE z. = e

The principal place of business/mailing address is: r7 N B
A .-

506 Springlake Circle " =

Qcoee , Florida 34761 s T
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AR II: 2 E

The purpose for which the corporation js organized:
The corporation may engage in any activity ar business permitted under the
iaws of the State of Florida,

ARTI IV: SH
The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $.01

TICLE ¥ INITIAL OFFICERS/DIR tional

The name(s), address(es), and title(s) of the directors and officers is/are:
Presidant

Lester Clark
506 Springkake Circle
Qcoee , Florida 34761

ARTICLE VI: REGISTERED AGENT o
The name and Florida street address of the registered agént is:
Lestar Clark

506 Springkake Circle
Ocoee , Florida 34761
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ARTICLE VIL: INCORPORATOR ‘ 54 ;:f
The name and Florida streer address of the incorporator is: 5 =
Lester Ciark &, =~
e —
506 Springkake Circle o =
£ —
Ocoee , Florida 34761 2= B
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Having been named as registerad agent to accept service of process for the
above stated corporation at the piace designated in this certificate, I am
famifiar with and accept the appointment as registered agent and agree to

act in this capacity.
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Lester Clark / Registered Agent | S © Date -
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Lester Clark / Incorporator o Daté
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