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COVER LETTER
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v -6 A 307
Department of State 06 KON W
Division of Corporations SECRETALT OF 3TATE
P. 0. Box 6327 |,,LLH|1“5 G FLORIDA

Tallahassee, FL. 32314

suBgEcT: __ ST Z2E RLAN DT_\- LE:A_gg__D& IN C
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(Is7000 [T]$78.75 [J$78.75 E@o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: e .
Name (Prifijéd @ltyped)

Mo ;5‘“\.%: Qg&oﬁ%\to“gg Sox, Bla. 3224/

Q\\\{S\ teaks (SYS Lee RN jg"tu_t\—l: 9115?

City, State & Zip

QoM @8 292 12234

" Daytime Telephone number

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



FILED
FLORIDA DEPARTMENT OF STATE o5 wov -6 i 9 07

Division of Corporations
SECRETLAY vF LTATE

September 25, 2006 TALLAHASTEE, 1. RIDA

BRUCE WIGGINS
POST OFFICE BOX 24058
JACKSONVILLE, FL 32241

SUBJECT: SWITZERLAND TILE i} REMODEL, INC.
Ref. Number: W06000042031

X\

We have received your document for SWITZERLAND TILE b( REMODEL, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the street address of each officer/director.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number; 806A00057122
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 I NAME
The name of the corporation shall be:

SwitzeRLAND TILE ¥ ReEmoebdeEl, I C

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: P MYSI\CRL 2 S ‘—\ S L EE ROAD

' Sw S LA, 32259
MMCLNGS PoBox 24058 TAX, TLA. 320241 \T2ERLAND, ®

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES T )
The number of shares of stock is: '\ QO S ;
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

BRUCE W, LOVEGANG, PRESAD ENT 18U Lee RO Switzerdad
Rl 32259
Wim D Loty ging Treasorer s h

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

BRUCE WL WNGG-WS  \G\S Lee Road S wikzeclond, Flo
LD

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Brote W VO g ing (Phast (al addheecs s 1SS Lee R 52254
Yobox A0S & Tox, B\ 320U\ (Mailing addresy
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this ‘
certificate, I am famyfiatVith and accept the appointment as registered agent and agree to act in this capacity ‘
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