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TRANSMITTAL LETTER

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

MUST INCLUDE SUFFLY)

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

Q700 Q$7875 4 $78.75 02 $87.50
FilingFee  Filing Fee Fifing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

James A. Lamb

FRM?;‘*_M
ame (Printed or typed)

1416 Beatrice Dr.
Addregs

Orlando, FL 32810
~City, Staic & Zip

(407) 522-4336
Tay;ti‘mé Télephon';nuﬁt;er

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



ARTICLES OF INCORPORATION s ﬁ P
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F g t ﬁ

ARTICLEI  NAME ' : - o - (05HAY23 AM 812
The name of the corporation shall be:
SECRETARY OF STATE

TALLAHASSEL FLORIDA

James Lamb Flooring, Inc.

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

1416 Beatrice Dr..
Oriando, FL 32810 -

ARTI P -

The purpose for which the corporatmn is organized is:

To be in compllance with the state
regulations for floor covering.

The number of shares of stock is:

5,000 shares of Common Stock, $1.00 par
ARTICER '{° Pf £'OF RS A,
List name(s), address(cs) and specnﬁc tltle(s)

James A. Lamb
1416 Beatrice Dr.
Orlando, FL 32810 —

owner | Pres -

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

James A. Lamb
1416 Beatrice Dr.
Orlando, FL 32810
ARTH .
The pame and address of the Incorporator is:

James A. Lamb -
1416 Beatrice Dr. -
Orlando, FL 32810
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Having been nameed as regisiered agent to accepr secvice of process for the above stated corporation at the place designated in this
cerdfficate, Fam fmnilfar with and accepf the appointment as registered agent and agree {o act in this capectty
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Slgnatfué/lncomorator : Date




