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- COVER LETTER

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

supsect: _Carpet and Vinyl by Shawn Allen Inc.
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& Certificate of Status & Certified Copy Certified Copy
- & Certificate of |
Status

ADDITIONAL COPY REQUIRED

FROM: Shawn Allen Benedict

Name (Printed or typed)

4235 78th Lane.N.

Address

Saint Petersburg, Florida 33709

727-280-4002

Clty, State & Zip -

Daytime Telephone number

shawn.beng]gict@){ahoo.com
-matl address: used for future annual report notifnication)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
T

The name of the corporation shall be: Carpet and Vinyl by Shawn Allen Inc
ARTICLE Il _ PRINCIPAL OFFICE

address Mailing address, if different is:
Shawn Allen Benedict

4235 78th | ana N

Saint Pelersburg. Florida 337090

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
To provide quality installation of campet, vinyl, and similar goods

ARTICLE IV _SHARES
The number of shares of stock is:100

S AND s
Name and Title ﬁbamn.Allnn.Banadmt.Emsldsm__ Name and Title:
Address: Address:

.SaJnLEeIa[sblug._Eluuda_aa.ZOQ__;_

Name and Title: Jake Hatcher Treasurar.

Name and Title;
Address: 2711 13th Street N Address:

Saint Patershurg, Florida 33704

Name and Title: Randy Kies Sgcretary

Name and Title:
Address: £200 43rd Avenue N Address:
Saint Petershurg, Florida 33709
ey -l
-
ARTICLE VI _REGISTERED AGENT 3‘;‘. = z
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o S
Name " Shawn Alen Benadic = in
Address: 4235 78th Lane N RN =B R
. - s ot 14 e
Saint Patarshurg, Florida 33709 e ro
cosronsror B e
4y -
The name and address of the Incorporator is:
Name: Shawn Allen Banedict
Address

4235 78thlanae N

Saint Petersburg, Florida 33709

Having been named as registered agent to accept service of process for the above stated corporation 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

_W 5/8/2011
: Required Signsture/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of.

constitutes o third degree felony as provided for in 5.817.155, F.S,

5/8/2011




