(ﬁequestofs Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ Ppokue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OERANI

700196037717

0228/ 11 ~-010253--105  #)

—J
w1

s =

m .

po %)

Ii‘rr! o -y
7R S Ly P
o gt <O 2 -—"v o
S s
N CL“ U h l““"s
P"‘“ s iy
g6 = ©
o s L
M e




. . - COVER LETTER

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

sursect: WJF Tile COFQ.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 .i. 78.75 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

FrROM: Vanderley De Jesus Ferreira
Name (Printed or typed)

Acsiarﬁs .
Jag!s&Qnﬂlla,_EL_agzw ,
ity, State & Zip

904-234-4088

Daytime Telephone number

-mai ss; (to B2 used for juture annual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Iy f L ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)” fe
L

B2
* ARTICLEI __ NAME &
The name of the corporation shali be:WJF Tile Corp. ’ S PM

ECRE" 4
ARTICLE Il __PRINCIPAL OFFICE AUA BT O g
Principal street eddress Mailing address, 1f¢§‘§€é1ﬁgm IE

104
Jacksonville Fl 32257

¥ By

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:
Tile Installation and Repair

ARTICLE IV SHARES
The number of shares of stock is: 1000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Vanderley De Jesus Ferregira, President Name and Title:
Address: 3696 Barhizon Circle S~ Address:

Jacksonville, F1 32257

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 aoccpmblc) of the registered agent is:
* Name:

Address:

Jacksonville, Fl 32257

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

Name: i
Address: i i

Havingbeenmmwdasregmwagmrommserwcequrmsﬂrthemmﬁwrpomﬂm at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

X_LM@Q@/‘LLU Lx A- }f M 2/24/2011

Required Signatifre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. Iamawarethmthefakelnfomuﬂonsubmtﬂedlna
document to the Department of State constitutes a third degree felony aspmvidedforlns.&l?lﬁ F.S.

Xg@ﬂgég % éﬁ %‘éggﬂg'ﬁg 2/24/2011
Date

equi ign n ratdr




