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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2019

FRANK L MILEA
5057 GREENLAND ROAD
JACKSONVILLE, FL 32258

SUBJECT: GO GO CARPET & FLOORING
Ref. Number: W19000017581

We have received your document for GO GO CARPET & FLOORING 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.

List city complete name.,

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

You must list at least one incorporator with a complete business street address.

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.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 812A00003779
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
New ifiling Scetien
Division of Corporations
PO Box 6327
Tallahassee, IFLL 32314

SUBJECT: (‘}m 6@ CQVD€+ @ F!é‘OV ‘M g Ihc-‘,,

(PROPOSED CORPORATE NAMFE — MUST INCLMDE SUFFIX) "

E2nciosed are an original and once (1) copy ol the articles of incorporation and a cheek for:

Qs QOs787s a/S?S.?S U ss7.50
Filing Fee Filing Fee Fritng Fee iiling Fee,
& Cenificate of Status & Centified Copy Certificd Copy
& Certificate of
S
ADDITIONAL COPY REQUIRED

FROM: F_Vaf/zj( L W[/F"G

Name (Prinsed or 1vped)

S0y GVt:’r@/r/anof 8 ox D/

Address

JéckJOhcﬂ”ﬂ Fﬁ% 322 5P

Citv, State & Zip

SA{ 3@l Y137

Daytime Telephone number

S!D‘E’w?c/t/‘fD{PV (%00+IOOA(. (e

E-muil address: (1o be used Tof Tuture annual report notification)

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




ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andior Chapter 621, F.S. (Profit)
ARTICLE ] NAME

The name of' the corporation shail be:

ARTICLE &

_Go Go qupe‘f‘-@?F ooh;,\s Trc
PRINCIPAL OFFICE

Principal street address

Mailing address. if different is:

fcphtto
S5 Gueeunlavd R4 |
T@cQSnnUf“Pqu ZR28%

ARTICLE I PURPOSE

Fhe purpose for which the corporation is organized is

_M/_Cq_v_p_ef* F_/C).OVL"’}§~"‘ Tnctall Tipn
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ARTICLE IV SHARES
The number of shures of s1uck is:

78 W 4

—Lo2o | On_f_‘ﬂlous@wcé
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ARTICLE. V. INITIAL OF FICERS ANDOR IMRECTORS
Fvaw k Name and Title: JZ&CG—H—H Mu l‘@ G, Name and Tile: C E C)
Address SC’S- } G'VTD = }Q v Cf Address:
—~,
MLL}M Tack soutilbe e
322 S
Nume and Title: Am%ggﬂ_ﬂ Name and Title: QHM
Address

Addrus

Bebaed ﬁ?éﬁ-x
Nume and Title: ;M#ﬁ{ Nume and 'I'illc:m

Address _;_M—;? Address:
deSmrlane Loarhmtdd




Name and 'I'illc:mq‘ Name and 'l'i:lc:é;m
Address  SeRRZRlrdes I V=== =
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Franc L . , ©q
Address: YOS5 (sremnlerd (P
canllo®BB* g 320 C3
JTacks o9 U‘.BH g

ARTICLE VI INCORPORATOR

The pame and address of the [ncorporator is:
Name: Fl"& 4] k MJ l h “A S
20 5 Voaetmy G ooy [aud K / 9

JacKsdngille Ifl»a 3228

ARTICLE Vill_ EFFECTIVE DATE: H H

Effective date. if other than the date of filing: cthrpn 1 rred 7((‘)!"I'IONA[.)

(IT an effective date is listed, the date must he specific and cannot be mere than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Depariment of State's records.

Having been named ays registered agent to accept service of process Jor the above stated corporation at the pluce designated in
this certificate, | um familiar with and accepr the appointment as registered agent and agree 10 act in this capacity

EI/MM;@& lﬁ/llll?

Hequired Signatare/Registered Agent Déte

I submit this documemt end affirm that the facts stated herein are true. | am aware that the Salse information submitted in u
document to the Department of State constitutes o third degree felony us provided for in 817 155, F.5.

Foond oboa 2/12 /19

Required Signature/Incorporator / Date




