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February 25, 2011
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,DRifien of Corporations

SUBJBCT: ALL FLOOR INC
REF: Wil000011188

We received your eleatronically transmitted document. However, the
dooument has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheast.

The name designated in your document 18 uhavailable esince it i1s the sama
as, or it is not distinguisghabla from the name of an existing entity.

Pleagse select & new name and make the correction in sll appropriate
placas. One or more major words may be addad to make the name
distingquisghable from the ona presently on fila.

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

The document number of the name conflict is P98000011382 - ALL FLOORS
CORP. .

Tf you have any further gquestions concerning your document, pleage call
(850) 245-6973, .

Claratha Colden PAX avd. §##: H11000048814
Regqulatory Speclalist II Letter Number: 111800004811
Naw Filing Saction

P.O BOX 6327 - Tallghagsee, Flonda 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

AL Ploog USA TInc

ARTICLE I1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

125 Edmvnd Kd.
\Weesr Parl( H 32023

ARTICLE Iil - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

|00

ARTICLES IV - INITIAL REGISTERED AGENT A TREE
ADDRESS

The name and address of the initial registered agent is:
Michael Javier Qodr}ﬂ ez
28 Edmund  Rd.

Weasr Park FL 32023

H110006598 14
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ARTICLE V — INCORPORATOR T;.. HASSEE. FLORIDA

The name and address of the incorporator to these Articles of [ncor;;oration is:
Michae!l Javiegp Podr}ﬂ vez
125 Edmound £RdS

Wesr fark KL 23023

The undersigned incorporator has executed these Articles of Incorporation this
' day of 20

Sigature ‘!‘ ;

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

Michae! Javier Qodﬁ@uez_

TIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in thig certificate, [ hereby accept the appointment ag Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

]
w——

Registered Agent Signature

H110000498 14



