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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)§ FEB 16 AM 7: 33

ARTICILE I NAME: The name of the corporation is: riﬁ“ﬁ&igégbic. ?‘Eg&%

Bnrnong Wooty FLOORS INC

The principal street address and mailing address is:

Usoy Nw 2nd ST
Migmi  FL 33\

ARTICLE I} ; The number of shares of stock is: \ OO
TICLE IV vITIAL AND/OR O

Lesena Fonseca  Dontlo CP\
HtDQ\JfC‘,h Artonto - Maorale s (\JPB

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Heorreh  Anfonio Morales
4501 NwW. 2nd  &F
Miamy - FL 23000

ARTICLEVI __INCORPORATQR: The name anc address of the Incorporator is:
Hepeimen Andonio  Morale e

4501 NW _dnd ST

Miami _ FL 221
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HETARY OF STATE
Required Signatures; T,%ELCAH»‘\SSEE- FLORIDA

Having been named as registered agent to accept service of process for the

abovestated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ac}
in this capacity

Vet o0 _nsz— 2~ 16 g0k

Registered Agent : Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department ¢f
State constitutes a third degree felony as provided for in s.817.155, F.S.

- eémﬁﬁjﬂ O Surme— Il -2

In¢orporator Date
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