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THOMAS K MITCHELL
FINANCIAL SERVICES CORP.
59 SEACREST DRIVE
ORMOND BEACH, FL 321764
(386) 453-9477 Cell
TOM_MITCHO0@hotmail.com

Income Tax Preparation IRS Troubleshooter
Personal, Business, LLC, Negotiations with the IRS
& Corp. Tax Returns Resolution of IRS problems
Forensic financial analysis Release of IRS Levy

January 02, 2015

To: Fiorida Division of Corporations

Subject: New Corporation: TILES PLUS, CORP.
Reference: Old Corporation: TILES PLUS, INC  Document Number P02000017601
Dear Sir or Madam:
Please be advised that Carmine Valenti Jr., President of the Inactive corporation, TILES PLUS,
INC., hereby submits his application for a new corporation, TILES PLUS, CORP.

Mr Valenti Jr. pledges never to use or re-use the old corporation name, or the old corporation, TILES
PLUS, INC. Please process the enclosed application at your earliest convenience.

Sincerely,
S ol 2 s
Thomas K. Mitchell Carmine Valenti Jr. Date

Attachments



COVER LETTER

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

—"_ o .
SUBJECT: [ 1L 5 ZZ Lovs Cor F
(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFLX)

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

$70.00 Q) $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CARMPE VAt (1
Name (Printed or typed) 4
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Daytime Telephone number
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E-mail address: (to be used for future annual report notilication)
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ;
TiLes Pruvs CoRP

The name of the corporation shall be:
ARTICLENl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE N1 PURPOSE
The purpose for which the corporation is organized is: &dg % AadD Bt BusianESs
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ARTICLEIV SHARES
(O o

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
L — -~ -
Name and Titte:_ C ABMray i L 4L iZei+ "ga’me and Title: P/Z s\ DeENT

693% NBevE CriesBexdts Cricle

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

Address




(conti.)

Name and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: C AR M A E YA AEN Tt / J T
Address:

64938 Blvig GCRoOSEESK Cirele
BeADENToM FL 3%20

ARTICLE VII___INCORPORATOR

The name and address of the Incorporator is:

Name: C AR WE yﬂ'LlﬁlJ—lLl

Address:

, T
G438 Beiys £ﬂp513/;’/9—/'r6/fc:/e
BﬂA—?E‘.Nj‘M-Jf o 341242

Having been named as registered agent to accept service of process for the abaove stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
/7 .
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2 )2 [+5
Required Signature/Registered Agent * Date
I submit this document and affirm that the facts stated herein are true. I am aware that the Jfalse informatlon submitted in a
document to the Depyl of State constitutes a third degree felony as provided for in 5,817,155, F.5.
e Lalf / 2/2 /15

Required”Signature/Incorporator
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Date



