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e COVER LETTER

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

SUBJECT: (’@ rr’a\ﬁé g[QQr Inﬁjfa\kc&ign'b e .
(PROPOSED CORPORATE NAME - MUST INCLUDE SU X)

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

Qs7.00 [$78.75 & 378.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M Qrit Mbrﬁcé
Name (Printed or typed)

20Ok Qpam@&rd’ht # 20%

€55

Tamga, FL_ZHa™

City, State & Zip

(21%) A%a- 0105

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2006

MARIA MONTES
3017 BARNHARD DR., #208
TAMPA, FL 33613

SUBJECT: CORRALES FLOOR INSTALLATIONS INC.
Ref. Number: W06000020883

We have received your document for CORRALES FLOOR INSTALLATIONS
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 document must state the number of shares of authorized stock.

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, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 406A00031830
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ~ /{

, Incoempliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. Iy £ )
ARTICLEI _ NAME My p
- The name of the corporation shall be: /T..;[‘?f{.';b\ - 4
A pa
. ’ ’J‘:'-;L::\(l'.."-’ A 2
Corra les Floor Tnstalladions Ine. RIS » 5
I ‘w{./;{-;g' €
ARTICLEO __PRINCIPAL OFFICE K

The principal place of business/mailing address is:

20\ barnharad Dy 2308
Tompa, L ZHo\D

ARTICLEIII PURPOSE
The purpose for which the corporation Is organized is:

T Que. lwdol geruita in ms-faﬂinj
Hodes An Pne Cbﬂ'\mqﬂ\i“*;i,

ARTICLE IV SHARES
The number of shares of stock is:

& 4

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): ?
' rES )
Maria Mo 07[45 (/
Zp17 barndae! D T 295
Tampa, F[ B36(3
ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

o Mondes
&?;“mm&rd Dr #30%

Tompa, FL X3
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

' oyvteS
L0 Eaemiard Dot
Gmpa, FL ZBWS
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Having been named as registered agent te agcept service of process for the above stated carporation at the place designated in this
certificate, I am familiqr with and acfept thg appointment as registered agent and agree to act in this capacity

Lpnl 28 Jot

Date

(| 25 fo6

Si gnatffr?fiﬁcorpbrator Date

'Sigature/Re isterg Ageht




