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ARTICLES OF INCORPORATION

In Compliance With Chapter 607 and/or Chapter 821, F.5. {profit) = Py

> e
ARTICLE ! NAME 28 B
The nama of the corporation Shall ba: <_;7 4:’;: ff: s,;'
SHOP CARFPET , CORP — ‘?;’:? RERERF AN
ARTICLE | _PRINCIPAL OFFICE b % gﬂ
The Principal Flace of Business and Maifing address of this Corporation Shall be: oL 3
3712 NW 82 AVENUE TAMARAC-FLORIDA-33321 '}; gy 'fp

N

ARTICLE il PURPOSE e

The Pupase for Wich the Corporation is Organized is:
CARPET 3ERVICES

ARTICLE ) __SHARES
The Number Of Sharas of SYW0CK I3
100 SHARES QF COMMON STOCK U5 1.00 PAR VALUE PER SHARE.

ARTICLE Y INITIAL DIRECTORS/OFFICERS
the namae(s), address (es) end Title(s):

FULVIQ CAMPO FRESIDENT 8112 NW 32 AVENUE
TAMARAC-FI.-33321

JOHN GAVIRIA VICEPRESIDENT SAME ABOVE

TICLE V1 INITIAL REGIS ED AGENT AND STREEY APDRESS
Tha nama and Floritfa street Address of Registered agant /s:

FULVIO CAMPO 8112 NW 92 AVENUE
TAMARAC-FL-33327

ARTICLE VIT INITIAL INCORPORATOR

The Name and addres of the incorporator is: --

FULVIG CAMPD 2112 NW 92 AVENUE
TAMARAG-FL-32321

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. ) AM FAMILIAR WITH AND ACCEFPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY
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