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COVERLETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Taltahassee, FL. 32314

PERFECT FLOOR HOME SERVICE INC

SUBJECT:

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

Q$70.00 ™ $78.75 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

JOEL A RODRIGUEZ CABRERA

Name (Printed or typed)

1825 LINHART AVE LOT 66

Address

FORT MYERS FL 33901

City, State & Zip

2393210922

Daytime Telephone number

andreacola10@yahoo.com

E-mail address: (to be used for Tuture annual réport notilication)

- NOTE: Please provide the original and one copy of the arficles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (PS??ILRE TAR FiLED

: : ISio qUF YOFS!AIL
ARTICLEI __NAME

Arr ‘
The name of the corporation shall be; PERFECT FLOOR HOME SERV{%i Eéé 39 P w

ARTICLEIl _ PRINCIPAL OFFICE * 33
Principal street address Mailing address, if different is:

1825 LINHART AVE LOT 66

FORT MYERS FL 33901

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is; F LOO Rl N G I N STAL LATI O N

ARTICLEIV SHARES 1 OO
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

JO RO A -
Name and Title: EL A RODRIGUEZ CABRERA - PST Name and Title;

Address 1825 LINHART AVE LOT 66 Address:

FORT MYERS FL 33901

Name and Title: Name and Title:
Address Address:
Name and Title: Naine and Title:

Address Address:




{conti.)

. . SECRE
Division or‘rm,?’" iy
Name and Title: Name and Title: ?d I3 SF P 3 ) ?H
33
Address Address: 3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: JOEL A RODRIGUEZ CABRERA
Address: 1825 LINHART AVE LOT 66
FORT MYERS FL 33901

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

JOEL A RODRIGUEZ CABRERA
1825 LINHART AVE LOT 66
FORT MYERS FL 33901

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am famil ' ith gnd accept the appointment as registered agent and agree to act in this capacity
4/[{ . Al o | '“Z_@ls
Tred STEnRrer grod Agent Date

Requiréd Stgtiafure/Incomorator Date




