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ALPHA FLOORING SERVICES, INC.

1221-6 Commercial Park Dr - Tallahassee, Florida 32303
Office (890)523.0069 - Fax (850)523. 0951

October 1, 2012

Florida Department of State
Attn: Division of Corporation

To whom it may concern:

This letter is to state that | Edward Chadrick Lunsford, the
Owner/President of Alpha Flooring Services, Inc. (Document # P11000077139)
has no intentions of reinstating the entities of the dissolved corporation listed

above.

If you have any questions at all, please feel free to call me at
850.661.3080.
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. 0. Box 6327 ' :
Tallahassee, FL 32314

SUBJECT: DT\D\’\A ?\oamvw\ S&r\f\c% e~

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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



ARTECLES OF INCORPORATION

“ ' >
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)
—

ARTICLEI _ NAME /%ﬂt ///-/Oﬁff\/t7 ;&N/“Z’,/g #f -

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLENIl PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES d
The number of shares of stock is: J

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Zdw »vth bans Sond [ Pvetidevd Name and Title:
! cuoner Address:
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The name and Florida strect address (P.O. Box NOF acceptable) of the registered agent is: {,: =~ P svsem
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Address: N L De oy m (-.H -
? A oA, ETETE 5 2N
SN’
ARTICLE VII INCORPORATOR % N c:,
T @
=

The name and address of the Incorporator is:
Name: L.
Address: e Dy -
el . 22205

¢ service of process for the above stated corporation af the place designated in
e appointment as registered agent and agree to act in this capacity
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named as registered agent to ac
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( N “ Required Signature/Registered Agent

T submit this_document and affiem that the facts stated herein are true. I am aware that the false information submifted in a

third degree felony as provided for in 5.817.155, F.S,
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artment of State constituiey

Date

Reqikred Signature/Incorporator



