(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

- [Oeekur  []war [] mar

{Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

HERAIEHIIRAIE

100257357951

03/20/14--01018--007 **37,50

b, -

o

=

= e

jn- r::' han 0} ...‘.‘.k 4

'},.. ™ WrRT
Yoo e -~

[ 4l

et (]

I [

Moy I ER

s = ==

TV - B

Zr o

i WD

oy

Py N 887\3




INSTRUCTIONS FOR A PROFIT CORPORATION - ¢r2e010.pdf

r

A ~F £

™

~ " COVER LETTER

Department of State
New Filing Section
Diwvision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ! /[ ’ﬁ ryig Inc

(PROPOSEDAORPORATE NAME - MUST INCLUDE F1X)

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

$70.00 $78.75 $78.75 W
Filing Fee Filing Fee Filing Fee Filing-Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

M SKrL LEVANTI

Name (Printed or typed)

[190 S . [ ¥ Streetd

= Address

Poca Raton £ 2394

City, Staif & Zip

(SuD) SYL-59p 4

Daytime Telephone number

Clacke 19973 & 40l Cor

E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

http://form.sunbiz.org/pdf/er2e010.pdf
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FLORIDA DEPARTMENT OF STATE JE
Division of Corporations £ 1. GRIDA

1}*;\'\ Fas
March 21, 2014

SAL LEVANT!
1190 SW 16TH ST
BOCA RATON, FL 33486

SUBJECT: SAL'S CARPET AND FLOORING, INC
Ref. Number: W14000018273

We have received your document for SAL'S CARPET AND FLOORING, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jessica A Fason
Reguiatory Specialist I Letter Number: 214A00006184

www.sunbiz.org
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. - ARTICLES OF INCORPORATION
PR In compliance with Chapter;O‘J' ad/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation’ shall be: 5 AIL ’5 6 /?f/f/- QQQ/ F / CU// ”/)j I m

ARTICLE II PRINCIPAL OFFICE
Pr'mmpaé E" eet address Mailing address, if different is:

119 57) [ Street
Qica /Zafm . 239

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

SHES Of CRRPEZ AND Flooring

ARTICLE IV _SHARES ‘—_@ >
The munber of shares of stock is: / N
ARTICLE V__ [NITIAL OFFICERS AND/OR DIRECTORS e

Name and Title: 5 nL /JE‘//QH T/I Name and Title: " :~

Address / M % 7— Address: ?:f;i
J%;%a Latm, H S

234F¢

6016 HY 8iudV 7l

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

- oF & AMOMON1T Q-4 AR



INSTRUCTIONS FOR A PROFIT CORPQRATION - ¢r2e010.pdf http://form sunbiz.org/pdf/cr2e010.pdf

.

{conti.}
‘4 [ .

Name and Title;

~ ___ . Name and Title;

Address

. Address:

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

Nane: 55\') Vg '!’6 re Lc?(/‘?ﬂ}[/
s 1190 Sow 16 st
Boca Rafor | 334 %6

ARTICLE VII INCORPORATOR

The name and addvess of the [ncorporator is:
Name: SAL LEVAN T |
Address: /% Sl )9t Street
B K adm, £1 339

Having been named as registered agent lo accept service of process for the above stated corporation al the place designated in

this certificate, I am famillar with aud accept the appointment as registered agent and agree fo act in this capacity
- .
bt T 7 031111 14
0 D

Required Signature/Registered Agent ate
al

I subnit this document and afftrm that the facts siated herein are frue. I am aware that the faise information submitted in a
document jo the Depariment of State consfitules a thith degree felony as provided for in 5.812.155, F.8.

‘ 0901714
I equired Signafure/Incorporator : afe
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