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7 ' g « COVER LETTER

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

SUBJECT: The wood floors specialist, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Is7000 [[]878.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jose Maria Sanchez
Name (Printed or typed)

1301 NE Miam i Gardens Dr. Apt. # 1603W -

Address

Miami, Florida 33179
City, State & Zip

| (786) 355-3215

Daytime Telephone number

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

1301 NE MIAMI GARDENS DE., APT. 1603W

MIAMI, FL 33179

SUBJECT: THE WOOD FLOORS SPECIALIST, INC.
Ref. Number: W0B000039175 .

We have received your document for THE WOOD FLOORS SPECIALIST, INC.
and your check(s) totaling $88.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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, pleése call
(850) 245-68047.

Carolyn Lewis

Document Specialist Letter Number: 506A00053969
New Filing Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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The Wood & Laminate Floor Specialist, Inc

ARTICLES OF INCORPORATION
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In compliance with Charter 607 and /or Charter 621, F.S 20 @
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ARTICLE 1__NAME v T, C
T @ %
The name of the corporation shall be: o 2
: (0 B
o W
The wood & laminate floor specialist, Inc. o7, &
e

ARTICLE IT  PRINCIPAL OFFICE !
The principal place of business and mailing address of this corporation shall be:

1301 NE Miami gardens Dr.
Apartment # 1603 W
Miami, FL 33179

ARTICLE 111 NATURE OF THE BUSINESS

This corporation may engage in or transact any or all lawful activities or business permitted
under the laws of the United States, the State of Florida, or any other State, country, territory or
nations.

Buy, sell and Install wood & laminate floors

ARTICLE IV CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is authorized to
have outstanding at any one time is:

One Thousand Shares (1,000.00 shares) of one dollar ($1.00) par value
Common stock, which shall be designated as “Common Shares”.

ARTICLE V___ OFFICERS AND/OR DIRECTORS

The name, street address and title of the initial officer and directors, wha shall hold office the
first year of the corporation’s existence or until their successor(s) is (are) elected, is (are):

Jose Maria Sanchez, President, VP, Treasurer
1301 NE Miami gardens Dr.
Apartment # 1603 W
Miami, FL 33179



The Wood & Laminate Floor Specialist, Inc

ARTICLE VI _REGISTERED AGENT
The name and Florida Street address of the registered agent is

Jose Maria Sanchez
1301 NE Miami gardens Dr.
Apartment # 1603 W
Miami, FL 33179
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The name and address of the Incorporator is: ?‘;)\fﬁ - O
. (: 5N "/"“"
Jose Maria Sanchez ?O‘{/; “i)
1301 NE Miami gardens Dr. E e
Apartment # 1603 W 7

Miami, FL 33179

Having been named as regi,
corporation at
appointment aj

ered agent to accept service of process for the above stated
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sed Agent Date




