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April 06, 2018
FLORIDA DEFARTMENT OF STATE

Division of Comporaiie
CORP USA ‘porations

r

SUBJECT: SAWGRASS FLOORS & MORE INC.
REF: W18000030812

We recaived your electronically transmitted document. However, the
documaent has not been filed. Please make the following corrections and
rafax the complete decument, including the electronic filing cover sheet

The title(s) in tha officer/director field(s) is/are not accaptable,

Please refer to the following link for acceptable officer/director title
infermation.
http:f/dos.myflorida.com/sunbiz/scarch/guides/corpo:ation—rccords/title-abb
reviations/

Plaase return your document, along with a copy of this latter, within -t
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5052.

Nadira D MeClees-Sams FAX Aud. #: H18000101185
Requlatory Specialiet Ir Letter Number: 118400006458
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COVER LETTER

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

SAWGRASE FLOORS AND MORE INC'.

SURJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

JOBN ARNETT
Name (Printed or typed)

FROM:;

SAWGRASS FLOORS AND MORE INC,
Address

5401 NW 102nd AVE #148, SUNRISE, FL 33353
City, Staie & Zip

(954) 605-0014

Dayame Telephone number

John@suwgrussfloors.com

E-mail address: (to be used for future annua] report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Ia compliance with Chapter 607 and/or Chepter 621, F.S. {Profit}

SAWGRASS FLOORS & MORE INC.

ARTICLEL  NAME

The name of the corparation sball be;

ARTICLEY PRINCIPAL OFFICE
Principal street address Mailing aadress, if differcot is;

5401 NW 102nd AVENUE, #148 SAME

SUNRISE, FL 33351

ARTICLE IT{ PURPOSE

The purpese for which the corporation is organized is:
ESTABLISH NEW BUSINESS ENTITY FOR THE SALE OF BATHROOM REMODELING TO INCLUDE FIXTURES

-
e =
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A 1 __SHARES 500 aF o e
The nurmber of shares of stock is: Mm% o
S 2= [T
ARTICLE ¥ INITIAL OFF[CERS ANDAOR DIRECTORS ~wa X -,
<., == :
ARNETT P 2. "
Name and Title: JOHN RES/OWNER Namne and Title; -
T L ——
! 1
Address 5401 NW 102ND AVE, #148 Address

SUNRISE, FL 33351

Name and Tidle: Name and Title:
Address Address:
Name and Title: Name and Titie;
Address Address:
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Name and Tirle: MName and Tida:

Address Address:

ARTICLE ¥, GISTERED ACENT
The pame and Plovids street addren (F.Q. Box NOT accepmble) of the regisierd agent is:
JOIHN ARNETT

Name:

ZN #1
Addrcss: 5401 NW 102ND AVE, #1148

SUNRISE, FL 33351

The name und address of the Incorporator is:

JOHN ARNETT

Name:

v ] 8
Address: 5401 KW 102ND AVE, #i4

SUNRISE, FL 3335)

TICLEVI[ EFE :
Effoctive date. if other than the date of Gling: . (OPTIDONAL)
{If an cfMective date is listed, the date must be spceific sud eannat be more than five days prior or 90 days after the
filieg.)

Note: [0 daze insested in this block does not mcet the applicable stausory filing requirements, this date will not be ljsted as
the document’s effective daie on the Deparmment of Sure's records.

Havfngbmmmdasr chedppeni a4 mqurwmﬁarhaﬁomwwmmﬁan at the place desigriated in
this cerfificate, I am £ ‘Emm polatwent as registered agent and agres (o act in Lk capaciy
Zam
{ A 04/06/18
strii=/R --:..-v - w4 Ascnt Dal:
I submit this dpcy -2 e facts stated hercin are pue, | am aware that the false information subinitted in 4
docuzient ro the I e congiiies a third degree felony as provid:d for in 5. 81 7155 FX
/ oA /' 04/06/18

— uired Sfkanirefucarps, Dak

BE9T B81@Z/96/PA
¥sn daito 9686££350E
ca/%9 3Jovd



