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COVER LETTER

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

susmer: 1ILE FLOORING & MORE, INC.
T (PROPOSED CORFORATE NAME - MUSTINCLUDE SUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 .i. 78.75 78.75 587.50
Filing Fce iling Fee iling Fee Filing Fee,
& Certificats of Status & Certified Copy Certified Copy
& Certificate of
Statys
ADDITIONAL COPY REQUIRED
vROM: YANELLE M BARINAS
Name (Printad or typed)
5,
I
5701 NW 36 ST 5s
Address g
I
S
(&,
MIAMI, FL 33166 i
City, State & Zip o, =
g T
[

305-871-0889
Daytime Telephone number

BARINASB@GMAIL.COM
' mail address: (10 be used for tuture annual report notihication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In cnmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TILE FLOORING & MORE, INC.

ARTICLE T NAME

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal strect address
SAME

MIAMISPRINGS F1 331668

ARTICLE Il PURPOSE
The purpose for which the corpotation is organized is:

ANY AND ALL LAWFUL PURPOSE

Mailing address, if different is:

ARTICLE IV SHARES
i 1000 SHARES

The number of shares of stock is
DIRECTORS

ARTICLE V INTTIAL Qj}!@ﬁ AND/OR
Name and Title: JUAN ). SAAVEDRA-RAMIREZ, PYSD Neme and Title:
Address: BRZEIDRONDR __~  _  Address:
Wﬂﬁﬁ——-—

Name and Title: Name and Tiic:
Address: Address:
Name and Title: Name and Title:
Address: Address:
P e
ARTICLE VI__REGISTERED AGENT =2
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is: L g
Name: JUAN ), SAAVEDRA-RA PY x B
Address: RS2 ELDRON DR EPE P .
MIAMLSPRINGS. FL 33166 = -
[‘{; L M E
ARTICLE VIT _INCORPORATOR % = [Ty
The name and address of the Lncorporator is: R =X
Name: = Scrowe oI
Addsess: 8525 DRON.DR 25 =
bl L

fife of process for the above stated corporation af the place devignated In
tient ax registered agent and agroe to act IN this capacily

04/1212
Date

Having been named as registered agent to a
this certificre, I am fapnlior with and accqn‘

¥ jh are true. 1 om coware that the faise information submitted in a
2 felony as provided for in 5.817.155, F.5.

041212

Date

I submii this document and affirm tha
documant to the Departmant of State cond




