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Department of State

Division of Carporations F],E—
Tallahassee, FL 32314 JOR
M ,:/"‘_.'.—ﬂﬂ

P. 0. Box 6327

SUBJECT:

' Up crabE TiLeGep

{PROPOSED CORPORATE NAME —MUS

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

A
Eswo00  [Hs$78.75 X $78.75 B2 $87.50
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& Certificate of Status & Centified Copy y Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2006

VINCENT E MAHAR
112 EAST THOMAS ST
AVON PARK, FL 33825

SUBJECT: UP GRADE TILE CORP
Ref. Number: W06000018922

We have received your document for UP GRADE TILE CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete Articles | - VI, and the registered agent and incorporator must
sign.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 206A00027469
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE[ ___NAME v

The name of the corpuration shall be:

UP Grade

Tite UPGRADE TILECORD

%3 D
ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

.;'jﬂg 1=ty
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+PECRETAR Y 0F 5 e
ALTARASSEE Pt

3030 Marty Lan N DRWE, AVonidrk Flp 33525~

ARTICLE Il PURPOSE ‘/
The purpose for which the corporation is organized is:

T2 Forass . Serviels TiLa +Tilelqy i STileSule:
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ARTICLEIV _ SHARES v 4
The number of shares of stock is: - /00 SHhpred

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ;/

L.ist name(s), address(vs) and specific title(s):

Vineen]l & /"76’4.412, JresioenT™

3830 MinyloysDaivz_ Avon bre FIB 338>

ARTICLE VI REGISTERED AGENT /

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

Ny 6354 /. Clone N2 & Hvmrs ST BuwnlBk 15, 33550

ARTICLE VII ___INCORPORATOR \/
The name and address of the Incorporator is:

VirncenT € M,q‘m

3030 Manylaws Drine, Avon otk Fla 33925
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Having been named ay repisiered ygent to accept service of proces.
@ { ] process for the above stated corporation at the place designat
certificate, I am familiar with and accept the appointment as registered agent and agree to actpl:rthis capacm-pl Hmated In s
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Signature/Incorporator
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