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A TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: C T/{ "/@1,« y/w’/';};ﬂ

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

L s7000 %7875 D $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: E®rendind @ordem

Name (Printed or typed)

ass Haencock Long faim P4

Address

Oclondn FL 2282%

City, State & Zip

o) — 33?1- 08 &7 / 40~ 74¥- N

Daytime Telephone number

NOTE: Plcase provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 28, 2005

FLORENTINO CORDERO
955 HANCOCK LANE PALM RD
ORLANDO, FL 32828

SUBJECT: F & C TILE CORPORATION
Ref. Number: W05000015744

We have received your document for F & C TILE CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please reiurn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be consideied abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 105A00020949
New Filings Section
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/ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Fﬁ’(’, Tile docporotior

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

455 Hancock font Polm R4
Orlondle F/ 33829
ARTICLE T PURPOSE

The purpose for which the corporation is 6rganizcd is:

Tile Fnstallron

ARTICLE IV SHARES
The number of shares of stock is:
/000 —

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Flocendine Qordtrr
955 #anw(,é_ Lot d /ﬂﬂ,/m ﬂd
Orlondr F/ 3IFPIFP

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablej of the registered agent is:

Tlorendind Qocde -

ASS Uancock lornst Palin £d
Orlendsr £/ 32P2P

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Flocentino Qo vrcle rom
45§ Hancock Lora Kalm [2d
O flr- </ 2383P
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certificate, ¥ am familiar with and
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SERIES

Having been named as registered agent I accept service of process for the abave stated corporation af the place designated in this

Signature/Inqorpgrator

the appointment as registered agent and agree fo act in this capacity

a/is/os

3/s /o8




