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



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

ARTICLE] _NAME FIL ED
The name of the corporation shali be: 7
OC»U(__ Coannco.n Floors Tac, ' 0 Jan [ PM 3: 4g
. SECRETAR
I AL O TALLA“ASSE/EU?%?}TE
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ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES
The number of shares of stock is: ¢ O
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ARTICLE VIIY _ INCORPORATOR
The pame and address'of the Incorporator is:
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