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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 8, 2007

DAVID SEBASTIANO
P. O. BOX 91445
LAKELAND, FL 33804

SUBJECT: TILE EXPRESS PLUS INC
Ref. Number: W07000027457

We have received your document for TILE EXPRESS PLUS 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):

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

Please return the original and one copy of your document, alohg 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) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 807A00039192
New Filing Section

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




A o COVER LETTER

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

wmeer. T 1o Express TVoS inc.
' (PROFPOSED CORPQN ME ~ MUSTINCLUDE SUFFIX

Enclosed are an original and one (1) copy of the artickes ofm oration and a check for:

CIs70.00 []$78.75 [1$78.75 [X]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQ \V l\ dum:rg%lgggwtf ano
PO RoX 91Yy5

Address

/| qkeland | F/w;fc/al, 33704 - luqs

City, Staté & Zip

Daytime Telephone number

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




ARTICLES OF INCORPORATION
.‘-ln:cbmpliancc with Chaipter %87 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
The name of the corporation shall be:

T e Egress Pl \ac

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

10T Poneop\W. [P0 BOX qj4y4s
Lakiland  FLI33813 [LaKdand FL, 33800 -i44S

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

any ond oMWl paginess,

ARTICLEIV ___SHARES

The number of shares of stock is:
[y 00O Sharel _
e
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ig = T
List name(s), address(es) and specific title(s): £ § o
- ink T
POV SebasHiano A
X0 BOX Qi4yS_ te g m
Lakclan &, wL. 330 1¥45 58
Y} 5:“‘1 o
ARTICLE VI REGISTERED AGENT p—j < i

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

Dowid Semsyiano

(01 Ponegalw ,

Lakeland Feo 33813
ARTICLEVII __INCORPORATOR
The name and address of the Incorporator is:

Pav.)'d> Stdassaao

CLol Donegalw:
teafclang F. B3IF/I3
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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 fmniﬂy and accept the appointment as registered agent and agree 1o act in this capacity
“~

M g Cp_"l’S""07

ature/Registered Agent Date
/ % L, —13-07/

Signature/Incorporator Date




