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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsEcT: \ A QUAZO Tloorimg \Ne .

(PROPOSED CORPORATE N - T INCLUDE SUFFIX

Q0 $78.75 Q2 $87.50

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

L $70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Narciso Uriguizo

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)
603 Coral Drive
Address
Cape Coral, FL. 33904
City, State & Zip
239-322-8995
Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE,;... .,

Division of Corporations GVISIoN MENT GF STALE

February 16, 2010 TALLA2SSEE £ gaps

NARCISO URIQUIZO
603 CORAL DRIVE
CAPE CORAL, FL 33904

SUBJECT: URQUIZO FLOORING, INC.
Ref. Number: W10000007819

We have received your document for URQUIZO FLOQRING, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) :

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk Letter Number: 910A00003854
New Filing Section

Ty pa M

THR*>__r > N e TY ™ TRAZNYT A& OITt 11 .1 Tt Y Y eyMi A o4

YA Vadli N C e
A - CORooma TINS

il



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2010

NARCISO URIQUIZO **2ND MAILING**

603 CORAL DRIVE
CAPE CORAL, FL 33904

SUBJECT: URQUIZO FLOORING, INC.
Ref. Number: W10000007819

We have received your document for URQUIZO FLOORING, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) ‘

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk

Letter Number: 910A00003854
New Filing Section :
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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:

Urauiz0 Pos= x'hg ACSNC..

ARTICLENI @ PRINCIPAL OFFICE

The principal street address and mailing address, if different is: g S
LoD Corol Drye ENOE .
ARTICLEII PURPOSE AL
The purpose for which the corporation is organized is: ;l’ o = O
F\oor‘u—ﬁ | ~=sral\ocnom i

ARTICLE IV SHARES
The number of shares of stock is:

\

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

NSO U PresidexT
LSS Brapizo

D\
Cage. Coral FL_ QS’E)Q o4
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nosevso DeraunzOo

WO Corolprmive

Cope Ceea, T =2

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

Mowre s Usautzd
o022 Cora\Drive
Ca

#******#*#*tt#it*tttttt‘*J*#*t***!t#####**t##*%#*tt*lttt**#t**tttt*##*!t*#**#******##*##*

Having been named as registered agent (o accept service of process for the above stated corporation at the

Dlace designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
Ve %AX’Q 2 A5-20/0
Signature/Regjstergd Agewt” Date
D pee 5 2.2 2000
Slgnature/lnj;c’rpora@ Date

cell- 239- 323-5 695




