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" SUBJECT: WILLY Y ARIEL FLOOR COVERING CORP
REF: W14000087669

We received your electronigally transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please correct the spelling ¢f the citys wherever it appears in your
document .

et = s gy e = e

If your business entity does not intend to transact business until January
ist of the upcoming calendar year, vou may wish to revise your document to
include an effective date of January 1st. If you do not lisgt an effective
date of January lat, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
Jammary, which is merely weeks away. By listing an effective date of .
January 1lst, the entity's existence will not begin until Januvary lst of *
the upconming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report £iling fee
until the following calendar vear.

bk ¢ Sont 4 % 18 L Y ¢ —E " =

If you have any further questions conecerning your decument, please call
(850) 245-6052,

Claretha Golden < FAX Aud. #: E14000259565 |
Regulatory Specilalist II Letter Number: 214A00023884 i
New Flling Section

P.O BOX 6327 —Tallghassee, Flonda 32314
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ARTICLES OF INCORPORATION i
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 1% Ky -

ARTICLE] NAME; The name of the corporation ls: ,J"‘i"j i

?[ ArieL FZOZM: G@(/gfem/c/

ARTICLE 11 P IPAL OFF1

The principal street address and mailing address is:

F550 ToNQuil  Lave #/Oy’; o

AapES FLORIDA 3%/ 09

ARTICLEIII  SHARES: The number of shares of stock is: __ / O O

ARTICLEJV __ INITIAL DIRECTORS AND/OR OFFICERS:

fricC  Ageez. _ (P)
(Wfltaom  »E Lo _RurR _ (VP)

ARTICLEYV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

" The name and Florida street address (PO Box not acceptable) of the registered agent is:
ARielL AlLyarez
S5O SonN QUL  Lawe F0
N,c?ﬂ/és  ELOR/IA BY/09

ARTICLE VI INCORPORATOR: The pame and address of the Incorporator is:

Aricl. ALVARE 2
SH5S5D _TonQuit LANE + /oy
'Nﬂ»'p/g; eloresgm B Y09
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Reguired Signatures:

-

Having been named as registered agent to accept service of process for the above’ stattﬁ
corporation at'the place designated in this certificate, I am famﬂlar wnth and hccept tiy

Date

I submit this document and affirm that the facts stated herein are true. I am aware thay

the false information submittedin a ent to the Department of State coushtutes k: B
third degree felony as provided for i 5.817.155, F.S.

Date
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