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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2016

LUZ AMADY GUZMAN
18199 COCHRAN BLVD.
PORT CHARLOTTE, FL 33948

SUBJECT: LMG FLOOR INSTALLATION
Ref. Number: W16000017716

We have received your document for LMG FLOOR INSTALLATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of 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.

Thomas Chang
Regulatory Specialist ||
New Filing Section

Letter Number: 916A00004882
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Department of State
New Filing Section
Dirvision of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314
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SUBJECT: Z o OX G -er\ll Cvo
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 %73.75 U $78.75 U $87.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status 1 & Certified Copy Certified Copy
& Certificate of
Status '
ADDITIONAL COFY REQUIRED

FROM:
Name (Printed or typed)

o2 HArmé /Yy GOLMAN

Address

18199 Coderan. P1ud fort cnalobte F/
Chty, Stalc & Zip 2332 948

A4l =675 =2 9Y

Daytime Telephone number

TeSSany a tbaxra 29 . 9rmen A Covm

H-maii address: (to be used tor fgire anfoai repori noubication)

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



ARTICLES OF iNCORTORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
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ARTTCLE ifi  FURPOSE ;/ . .
The purpose for which the corporation is organized is: /OO X e S —l— A ) l C\+ eIAN
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‘Fhe number of shares of stock is: i .
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P\-Q < t 6 < \\‘\"’ Name and Title: R‘\ Sy és \\\"\'
AGGIESS l 31 q ‘? CoOnranr~ AGdIess]
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Name and Title: Name and Title:

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

et Z L'Z A’VU‘? n “/ A“UZ, MH ‘\J
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ARTICLE Vi INCORTGREATUR ;z : !
The name and address of the Incorporator is: J:.’ . _
Naine: ZUZ /4/""1)‘?/)\/ A‘UEN\Q\V
Adddress: [%)q 4d Cothnvorm B )
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ARTICLEVIII] EFFECTIVE DATE:
Effective date, if’ nther than the“date of filing: z2-=2 L[ <o/l 6 (OPTIONAL)
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days after the filing.)

Note: If the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named 03 regisiered GReai i aeoepi Service of process jor Hic abeve Jaiicd corporalion ai iie pivce desighaicd in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

, - — Z2-24- 206
Required Signature/Registered Agent Date
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Required Signature/Incorporator Date




