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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: MISTEL. T7LE- , /8.
{PROPOSED CORPORATE NASE - MUST [NCLUDE SURFIS

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

87000 Q87875 Q37875 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_EPUARDO  ROSARIC

Name (Printed or typed)

LT87_ERNHAM RO

Address

ok PARPK, FAA. 3F38AS

City, State & Zip

|—FCE3—4S 24 FT7g

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2006

EDUARDO ROSARIO

2787 FegetiM Borp- N. FOrvum Bd .
AVON PARK, FL 33825

SUBJECT MISTER TILE, INC.
Ref. Number: WOB000030678

‘We. have received your document for MISTER TILE, INC.. However, the
document has not been filed and is being returned for the foliowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added {0 make the name distinguishable from the
one presently on file.

Adding "of Florida” or “Florida” to the end of a name Is not accepiabie.

The document number of the hame conilict is POO000085355 - MR. TiLE, INC..

Piease return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 206A00044615
New Filing Section

W AALICATION
ENCLOFY

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 T NAME |
The name of the corporation shall be:

Roste|0's TILE, IMC

, o,

" ARTICLET] _ PRINCIPAL OFFICE L o &
The principatl place of business/mailing address is: =E B vy
3
2787 N. FARMNUM #D 5E T =

. T 4 o
ow PIRK, AL, 33825 St = m

ARTICLE Il ___PURPOSE | i
.. The purpose for which the corporation is organized is: =3 5 O

Sm &

INSTRLLATION OF TiE.
ARTICLE IV SHARES

The number of shares of stock is:

5000 SHpRES WITH A RIE. /;‘72./1/5;— O 5‘ ﬁw

ARTICLE V INITIAL QFFICERS OR DIRECTORS
List pamef(s), address(es) and specific title{s}

EDURRDO  ROSHEID, DIRECTER, FPRE swwf

L7872 M. ARKNum KD ,
Mol PARK, rid . 335295

ARTICLE V1 REGISTERED AGENT e
The name and Florida street address of the registered agent is:

EDUIRDO ROSAR! O

2757 N Aewdr RD <

ol e, rah . 33FZ
ARTICLE VI INCORPORATOR ,
The pame and address of the Inco orator is:

£DugrD o ROS
2797 M. FARNUM /QD
**Mgg**g ﬁ"‘;z 338’25

ko o SR e e e o o o o o 382K R AR S e o R o o R i KA o e B R RS o A R

Having been pamed as registered agent ro accept service of process for the above stated corporation at the place degignated in this
certificate, I am famillar with and accept the appointment as registered ageni and agree w act in this capacity

/WW o 3,'/3’/&4

Signature/Registered Agent 'Date

oonved? fperece ‘3’/5/96

Signature/Incorporator Date




