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C COVER LETTER

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

SUBJECT: (AH+ i
P POSED C PORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an.original and one (1) copy of the articles of incorporation and a check for:

$70.00 @45 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: (o)) She (4o

Name (Printed or typed)
) +
Address
—-
lampe  Fl 3301
N ' City, State & Zip

(R12) 127 (ol L

Daytime Telephone number

hm\qonm(\mﬂ(* 4] @Na\hemo. cormn

E-mail address: (t¢ be used for future annual report notlf' cation)

NOTE: Please provide the original and one copy of the articles.
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: FLORIDA DEPARTMENT OF STATE
! P Division of Corporations

2

January 19,2011
1} L

BEN SHELTON
10603 N NEBASKA AVE LOT #33
TAMPA, FL '33612

SUBJECT: B&M FLOORING INC.
Ref. Number: W11000003391

We have received your document for B&M FLOORING INC. and your check(s)
totaling $78.75. However, the enclosed document fas 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 distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the-name distinguishable from the
one presently on file. e

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

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 a'ny questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il . Letier Number: 711A00001572
New Filing Section
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www.sunbiz.org



A ARTICLES OF INCORPORATION
PP in comphance w:th Chapter 607 and/or Chapter 621, F.S. (Profit} C \)-CU2 um}

ﬁ:ﬁifflme c(')rporatlcm shall be: [ M g [do\g( 06% i&q G)M >, Q \oot \(\% A,

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

FIOOr'\f\% sales ond oStaliahion

ARTICLEIV SHARES
The number of shares of stock is: lm

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS \

Name and Title,____Ren- Shelten- Par Name and Title; ’ - D3 EtGS-

Address: [OL03 N, e ormasKc QL. Address: 0.\— 3 . Clee -
ot # 32 O
TTONDG L, PL A1 ~Ionph, FL 33l

Name and Title: Name and Title:

Address: Address;

Name and Title; Name and Title;

Address: Address:

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

Name: (Fhew Shel N
Address: 1004 N Nebegsca Gue Lot 23

onap Yl Z3lala

ARTICLE VI INCORPORATOR

The name and address of the Incorporat
Name: '\‘)___ip (3] 23
Address: [.0'\'

Having beer named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointmerd as registered agent and agree (0 act in this capacily

Fey B /oS0

Required Signature/Regisiered Agent Date

1 submit this document and affirm that the fucts stated herein are true. { am aware that the fulse informution submined in o
document to the Departmem of State constitutes a third degree felony as provided for in 5.817.155, F.8.

MS /=S 11
chm1 igndture/Incorporator Date




