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ARTICLES OF INCORPORATION
In Comalismee With Chapier 607 andlor Chapter 821, F.8. (profit)
ARTICE § NAME

The same of die corporation Shall be:
BRANDON CARPEY INSTAIL, CORP

INCIPAL OFFT
Yhe Priocipal Place of Bussiness and Maiding address of this Corparation Shall be
255 NORTH UNIVERSITY OR APTO # 310 SUNRISE-FLORIDA-333S1

ARTICLE B | PURPOSE
The Puspase for Wich the Corporatian is Organized is:
CARPET SERVICES

ARTICLE [V SHARES
The Number Of Shares of Stock is

100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE.

ARTIQLE V_INITIAL DIRECTORSIOFFICERS
the namey's), address fes) and Titfe(s):

CARDLINA CHAVEZ PRESIDENT 1255 UNIVERSITY DR APTO # 310
SUNRISEFLORIDA-23351

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The navoe gnd Flarida streer Address of Registered agent is;

CAROLINA CHAVEZ 4255 UNIVERSITY DR APTO # 310
SUNRISE-FLORIDA-3335T

ARTIOE VY,

The Name and addres of the incorporator is:

CAROLINA CHAVEZ 42585 LINIVERSITY DR APTQ # 310
SUNRISE-FLORIDA-33351

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIACATE, T AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS RECISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY
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