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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2016

NATASHA KEEGAN
611 SOUTH AVE
ROCKFORD, IL 61109

SUBJECT: TNT FLOORING CORP
Ref. Number: W18000028069

We have received your document for TNT FLOORING CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

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.

Gina MclLeod
Regulatory Specialist || Supervisor Letter Number: 316A00007824

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

SUBJECT: K.ﬁegO\Y\S ‘{'\ o7\ Q (ore
ROPOSED CORPORATE N - MUST INCLUDE SUFFIX)

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

Wsoo0 Q§78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles :
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corparation shall be:; Kﬁeglns Fb&‘\f}i Coce
TICLEII PRINCIPAL OFFICE
Principal stewet address

2o N Doy Foint DT
Ste /304 Teymes Fl

ARTICLE Il PURPOSE 33667 “

The purpose for which the cerporation is organized is: l 0 %L‘)b C [0, rH YGOJ “‘l"‘ FOUS}" Cn,
@’{006‘ \\(\3 Q—\_C’)("f_

tdpailj addr%%s‘, gﬁﬁemﬂﬁ:‘.}_ﬁ
Lorksod T 6109

ARTICLETV SHARES ,
The number of shares of stock is;

ARTICLE V.__INITIAL OFFICERS ANDIOR DIRECTORS
Name and Tiuc:m&(#ﬂ__ ame Qd‘%g;
Address (of] Scth Ao Address:

Vockord L o]

sl
st
[ﬁjﬁ P
s —n
Nume and Title: Name and Title: ﬁ TR
“h e
ey "y i
Address Address: S~ z,ﬂt
o e
=
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Nitme and Title; ‘ Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptuble) of the registered agent je:
Name: REGISTERED AGENTS INC. '
Address: 3030 N. Rocky Point Dr., STE 150A

Tampa, FL 33607

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Nume; ﬂﬁ-&%}\q L‘Q‘f’%&m
Address: Ll ook Ave
Vocksexd Tl (/)09

ARTICLE VIII FFFECTIVE DATE:
Effective date, if other than the date of filing; : . (OPTIONAL}

{If an effective date is listed, the date must be specific and canpot be more than five business days prior or 90 business
days ufter the fiting.)

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

Having buen ramed as registered agent to accept service of process for the above stated corporation al the place designated in
Eisce I ammn fumiliar with and accept the appointment us registered agent and agree to act in this capacity

Bill Havre/Assistant Secetary/Registered Agents Inc.
Raguired Signamre/Registered Ageat Date

I submit this document and affirm that the facys stated herein are trus. I am gware that the false information submitied in a
document to the Department of Siate constitujex « third degres felorry as provided for in 5.817.155, F.S.
Y2/
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