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Department of State
New Filing Secrion
Division of Cornorations
PO, By /327
Yallahassee. 194 32514

COMER LETFPER

surneer: ADVANCED FLOORING, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

knctosed are an originai and one { 1 ) copv of the articies of incorporation and a check tor:

$£70.00
Filing Fee

78.75 D‘B?’R.?S 87.50
Filing Fee Filing Fee iling Fee,
& Certificatc of Status & Certificd Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrOM: SEAN WALTON
Name (Printed or tvped)

i,
v
A

P. 0. BOX 215
Addracs

EENNY
ANV

LOXAHATCHEE, FI. 33470
Citv. State & Zip

954-709-8460
Daytime '|'elephone number
ADVANCEDF| OORINGREMOVAL@YAHOO.COM:=

-mail address: {to be used tor tuture annual report notitication)

NUOTE: Please provide the original and one copv of the articles,

U374




\ . , ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chanter 621. F.S. (Profi)

AnrakET ,‘{d\]QVCQd F: ODT“I?’\SSO!U-{-I DVLS;)

The nane ofthe ;nrnnm"uon shall be?

ARTICLEI __ PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
15545 85TH RD N PO BOX 215
LOXAHATCHEE. FL 33470 LOXAHATCHEE. FL 33470

ARTICLE IIlT PURPOSE

The purpose Tor which the corporation is organized is:
FOR PROFIT. SERVICES Cow}aora'\'xom

ARTICLE TV QFTARF‘Q
The nuimhbear nf'charpc nf ctnrk e 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: SEAN WALTON. PRESIDENT _ _ . Nameand Title:, . _ . . _ . o
Address:

Address: P.O. BOX 215
JOXAHATCHEE FI33470

Name and Title:

Name and Title:
Address: L Address: e
Name and Title: Name and Title:
Address: e Address: e I
—
ARTICLE VI REGISTERED AGENT Zo 2
The name and Fiorida street address (P.O. Box NOT acceptahle) of the registered agent is: Mo -
| Name: SEAN WALTON % mR
| Address: 15545 BRTH RO N Bt @ o
\ JOXHATCHEE Fl 33470 Fﬁff' c.'o -
ARTICLE VI _INCORPORATOR oo T
The pame and address of the Incorporator is: ren B ey
Name: SEAN WA| TON R = .
Addifress: B 0 BOx 25 i
Fi 33470 I =

F O HATCHER




