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Department of State .
cpat _ setnl ARY OF
Division of Corporations AL AR SSEE FLORIEA

P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of mcol'paié'c}n and a check for:

[1sm000 [ ]$78.75 F_7_1$48.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o LUS d{ Cn/z

Name (Printed or yped)

/57 /f&ém Lile if
Jssa f/ 33550

City, State &

597 7«]”75

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ~ Zl06FEB20 PM 4 |3
Division of Corporations SCCRE TARY OF STATE

TALLAHASSEE FLORIDA

February 3, 2006

LUIS A. CRUZ
1514 FISHING LAKE DRIVE
ODESSA, FL 33556

SUBJECT: SOUTHERN CUSTOM FLOORS INC.
Ref. Number: W0OB000005551

We have received your document for SOUTHERN CUSTOM FLOORS INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and s being returned for the following correction(s):

The document must state the number of shares of authorized stock,

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandaned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 306A00008165
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e b o

ARTICLE] _ NAME | | 5"’;LL‘;LJ

The name of the conporation shall

ane be: —— 05FEB2D PN : |9
0l Tneen Z?C/SF}WV\ ﬂOO(S M%mmm OF STATE

TALLAHASS
ARTICLE I PRINCIPAL OFFICE ‘ X : EE FLORIDA
The principal place of business/mailing address is:
/579’ r[”fSAffﬂ:‘) La(f{ P/.

ossa  FC 3355

ARTICIE I PURPOSE
The purpose for which the corporation is organized is:

Heseweod F/:aorflfj _Trneda fl-Fran

ARTI IV S
The number of shares of stock is:
ARTI v ¥ {

List name(s), address(es) and specific title(s):
LisACwz - fresidoant
IS Eishing, Llake L.
2de554 , FZ/ 335%6

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

Lok A. Crve
S Fishing Lake Ur. 0desse ., 33557

ARTICLE VI = INCORPORATOR
The name and address of the Incorporator is:

Lurs 4. CWL
' .
/ST Fshpa Latke B Odkssa 74, 33556
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Having been ramed as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I apefamiar with and accept the intment as registered agernt and agree te act in this capacity

%r ey ol [~26 D¢

Date

Signature/Incorporator Date



