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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

JEYMI SEQUEIRA VALLE
13280 PORT SAID ROAD C301
OPA LOCKA, FL. 33054

SUBJECT: A & JJ FLOORING CORP.
Ref. Number: W17000089263 "

We have received your document for A & JJ 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):

You failed to make the correction(s) requested in our previous letter.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 117A00022555

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

A &JIFLOORING CORPORATION
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m s7000 (87875 U $78.75 O $87.50
Filing Fee Fihng Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

JEYMI SEQUEIRA VALLE
FROM:

Name (Printed or typed)

13280 PORT SAID ROAD C301

Address

OPA LOCKA FI. 33054

City. State & Zip

786-397-1833

Davtime Telephone number

Jeymisequeira 3@umail.com

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION L
In compliance with Chupter 607 andfor Chapter 621, F.S. (Profi) - b
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2, MRTICLE] _ NAME A 343 FLOORING CORP. 17 X0V 20 PH 4z

3" The nume of the ¢orporation shallber 7
ARTICLET]  PBINCIPAL QFFICE P _
Principal street address Maifing addiess, i &ifferedf i85 507 ¢ i '[i','u'-
13280 PORT SAID RD OPA LOCKA FL. 33054 U
ARTICLE1II_PURPOSE REPAIRING HARD WOOD FLOORING AND CARPET AND

The purpose for which the corporation is organized is:
ANY LAWFUL ACTIVITY INSIDE OF UNITED STATES AND OUTSIDE OF THE UNITED STATES

— ’ —
ARTICLE IV _SHARES 1000
T1ie number of sharcs of stock is:
TRTICLE V' INITIAL QF FICERS AND/OR DIRECTORS
) CIEYMISEQUEIRA VALLE- PRESIDENT .
3 g Name and Tile: Qu ! N Name and Title:
131280 PORT SAID ROAD C301
Address Address:
OPA LOCKA FL, 33054
ALENANDRA HERNANDEZ H -
me and Titke: ‘ ' ' ' U\CE.?;-{S.A!:@:,‘;]C and Tiile:
13230 PORT SAID ROAD C301
Address Address:
OPA LOCKA FL. 33054
Name and Title: Name and Tite:_
Address: e

Address




Name and Titte: _ Name and Title: 17 HOV&‘_@ : 4, |
PH, |

Address 0 Address:

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

JEYMISEQUEIRA VALLE

Name:

13280 PORT SAID ROAD C301 t
Address:

OPA LOCKA FL. 33054

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
JEYMIE SEQUEIRA

Nume:

13280 PORT SAID ROAD Z301
Address:

OPA LLOCKA FL 33054
/]

/\ ) . ) i OU(M @(ﬁ/é
ARTICLE VIl _EFFECTIVE DATE: 3 é
15h0/7 (opTiONAL)

6 Effective date, if other than the date of nlsm,
(If an effective date is listed, the dute muse be specific and eannot lw mbre than five days prior or 90 days after the

filing.)

)

Note: [f the date inserted in this block does not meet the apnticable statwtory fling reguirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in
this certificate, Fam familiar with and accept the appointment as registered agent and agree to act in this cupacity

© TX(:"//?;/' § Lo LO/05/2017
1 =

R(‘qui(&‘d Signaiure/Registered Agent Date

f submit this document and affirm that the faces stated herein are tree. I am aware that the fulse information submitted in g
document to the Department of State constitutes u thivd degree felony as provided for in s.817.155, F.S8.

Tty Scyen ™ 100572017

Requifed Signarc/IuComoratur Date




