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RTICLE CORPO T
In compliance with Chapter 607 sud/or Chapter 621, F.S, (Profit)

AR
The name of the Corporation shall be!

CT O CARPET INSTALLATION, INC

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

1713 N 18 AVE., APT 116, HOLLYWOOD, FL 31020

[ & & ¢ MY
The purpose for which the corporstion (s organized is:

DOING BUSINES IN FLORIDA,

ARTICLE It SHARES

The number of siares of stock i

00

CLE V. FICE.
The naine(s), address{es) and ttle(s):

CESAR T ORELLANA ~ 1713 N 16 AVE, APT 116, HOLLYWOOD, FL 33020 \P\S\T
C. TE, £

The name and Plorida street address of the registered ngent is:

CESAR T ORELLANA - 1715 N 16 AVE., APT 116, HOLLYWOOD, PL 13020

ARTIC IV .
The nane and addreas of the Incorporetor is:

CESAR T ORELLANA. - 1715 N 16 AVE, APT 116, HOLLYWQOD, FL 33020
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Having been named as registered agent to mcoept service of process for the above stated
ootporation ot the place designated in this certificste, T am familjar with and accepl the
appointinent &s registercd agent and a to nct in this capacity
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