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TRANSMITTAL LETTER .
il bl

-
2005 MAY -3 AMII: 45

Department of State v it Y UF STATE
Division of Corporations
P. D. Box 6327
Tallahassee, FL 32314

TALLAHMSSEE FLORIDA

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

Qs7.00 s$7875 @éﬁ L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: w:r:LLzﬁm R. HHRTMIQM#
Name {Prnted or typed

2366 FAIRGRER AUE.

Address

DetToNA  FL. 32738

Cliy, State & Zip

386~ 848-%¢/2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPAR&:EMENT OF STATE T Or S
Glenda E. Hood o Oih T OF STAT
Segl;t:;.y VTN [ALLAHASSEF FLDRiﬁEA
April 20, 2004

WILLIAM R. HARTMANN
e y
//g ,(/ [[ﬂ@uE %@N&Wa@, e

SUBJECT: :
Ref. Number: W04000015246

AN o Hore

We have received your document for UNIQUE FLOORING' INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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 o make the name distinguishable from ithe

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, piease call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 404A00026066
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTIGLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) | F f L.. E; LJ;
ARTICLE I NAME : —
: The narne of the corporation shall be: p MDEb/ 200 MAY -3 &M I1: 45
H‘”\] AN QuE FCcoEIIJgﬂ TN C. et s i]Y UF STATE

TALLAHASSEE FLORIDA

ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:
236 L FAERGREX AUE.
DetTowrA FL. 327EE

The purpose for which the coxporétion is organized is:
To be come  a fuisness

TICLE IV .
The number of shares of stock is:
_peeo [00

y{ | '4 AND/OR S
List name(s), address(es) and specific title(s):

wrllrcam 2 )J/?oeTmnun 2366 FAIﬂjﬂé‘ﬂ e, 7%55 Eﬁél
KevpeTH R NEAL A35F Fazegrew Ave. \}Pé-ofcmz

ARTICLE Vi Oy J ot FLCLAVH
The pame and Floridg streei address of the registered agent is:
wWrllzam R HarTmaup

2364 FATegreny AUE.
PELTon A Fﬁ 32738

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: 7%(5 Sips;
Wzllzam R. HART marw 2366 FATRGRew AvE. -Lofown:

Kempefd-ERNEql o RE, Ve, CofomNE

st sl o o e ol e ool ool s ek el o el el ol o s o ARl e ot sl e o o e ol et sl ol o o o o o e ol s i oo o s s o e sk o o o e

Having been named as registered agent to accept service of process for the above stated corporailon at the place designated i this
certificete, I am familiar with and accept the appolntment as registered ggemt and agree 1o act in this capaclty

Lillsin £ o Tracer /4

Signature/Registered Agent

Z) Aewm R. Hoidomemriri 4/ /oY
g%f/ﬁ,#

Signature/Incorporator o MDate



