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COVER LETTER

DEUPMITING CORP NAMNE
REF#H: w09 000034122

he-V0 FLooL Covgems NG,

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Os70.00 [$78.75 ¥ $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: be oAk en 2o
N Pri bt !
ame {Printed or typed) i.éﬁé = o :
i D -5 .
HHIL chrlYLE #D. aE D o=
Address By < m
- S R
Iampn Fu22els =
T &

City, State & Zip

27-422--9>9

Daytime Telephone number

Joneny4q@vyahoo .com

E-mail address: (1o be used for future annual report notification)

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



Division of Corporations

July 27, 2009

BE VORASARN
4411 CARLYLE RD.
TAMPA, FL 33615

SUBJECT: BE FLOOR COVERING INC.
Ref. Number: W09000034122

We have received your document for BE FLOOR COVERING INC. and your
check(s) totaling $78.75. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation untess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
OPS Clerk Letter Number: 109A00025700
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1:41 PM

- 8/10/09 CORPORATE DETAIL RECORD SCREEN
NUMBER: -W09000034122 REJECTED FILING REJ: 07/23/2009
BE FLOOR COVERING INC.

NAME :
SUBMIT BY: BE VORASARN
ADDRESS 4411 CARLYLE RD.

TAMPA, FL 33615
USER ID : NHANEY
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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: 6E, VO PI/OD ﬁ CO\/‘ZR’[ N & ] N(/ .

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

UL CALLYLE £D. ThmPA FU »201S

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: CD VoL i\( (7

P B

To PROViIDE UL STV IS i iy
ARTICLEIV ___SHARES i~
The number of shares of stock is: \ 0O g:,’:’ “ m
::‘-N g O

=8 =

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS L, fﬁ:- -

List name(s), address(es) and specific title(s): X

B 10 RAswerl UL CARLYLE D, TRMPR FU 32615 (pees)

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

RE VoeksSReN WU cARILNLE £D. THMPA FU 3201S

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

oC Voesshed il car NLE PD. TAMPA 1, »3plS
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Having been named as registered agent to accept service aof process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in thHacﬂy
| v(\/\/m $-%- 09
Wgem Date
(.5 o

Si‘éﬂature/lncor;’orator Date




