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November 30, 20
Re: GENESIS 12 FLOORING SERVICES INC, Document number P16000034343
To: Florida Department of State, Division of Corporation

| hereby attest to release the name GENESIS 12 FLOORING SERVICES INC to be filed to 2 new
document, the officers are the same to be included in this new filing.

See Articles of Incorporation attached.

Regard,

NEARQUE DESQUZA MARTINS
President
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COVER LETTER

Department of State
Ncw Filing Scction
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

GENESIS 12 FLOORING SERVICES INC
SUBJECT:

(PROPOSED CORPUORATE NAME - MUST INCI.IIDF. SUFFIX)

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

ws7000 Q1$78.75 0 $78.75 (1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Cernificale of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

DESOUZA MARTINS NEARQUFE
FROM:

Name (Printzd or tvped)

7032 Oukvicw Cir

Address

TAMPA, FL 33634

Cuy, Stare & Zip

SO6U-816-7640

Daytime Telephone number

reark 1 @icloud com

E-mail address: (to be used for futurc annual report notitication)

NOTE: Pleasc provide the original and onc copy of the articics.
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ARTICLES QF INCORPORATION
In compliance with Chupter 6807 andfor Chapter 621, F.S, (Profit)

ARTICLE] NAME GENESIS 12 FLOORING SERVICES INC

Ihe name of the corporation shall be:

ARTICLEN  PRINCIPAL QFFICE
Principal strect address

7032 Ouvkvicw Cir

TAMPA, FI1, 33634

ARTICLEII] PURPOSE
The purpose for which the corpuration is orgunized is:

ANY AND ALL LAWFULL BUSINESS

Mailing address. if different is:

ARTICLE IV SHARE 1000

The number of shares of stock is: e

ARTICLE V  INITIAL QFFICERS AND/QR DIRECTORS
DESOUZA MARTINS, NEARQUE

Name and ‘L'itle:

PRESIDENT
Address D

7032 Onkview Cir

TAMPA, FL 33634

Name and Litle:

Address

Name and 1itle:

Address

Name and Title: Tavares, Maicon: w

Address: DIRECTOR

16333 Dinsdalc Dr

Spring Hill, FL 33634

Name and Title:, o

Address:

Name and Title:

Addross: L
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ARTICLE VI

B10005/0005

813 884 0263 DBS TAI SERVICE

Name and Title: ‘o

Name und Title:_

Address:

Address

REGISTEREDN AGENT

The name and Florida sir

ect address (P.O. Box NOT acceptable) of the registered uyzent ix;

DESOUZA MARTINS, NEARQUF.

Nume:
9
Addrese: 7032 Oakvicw Cir .
e
TAMPA FT. 33634 -
2
-1
ARTICLE VII_INCORPORATOR
I
The name and address of the Incorporutor is: - e
o S
DESOUZA MARTINS, NEARQUE | e
Nume: . [ D
Ly L
Addross: 7_032 Oukvicw Cir =
TAMPA, FL 33634
ARTICLE VITI FEFFECTIVE DATE:
(OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date ix listed, the datc must be lpeclﬂl: and ¢anpot be more than five days prior or 90 days after the

filizy.)
Note: I[he dutc inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as

the documnent's cftcctive date on the Deparlment of State's records.

Having been named as registered agent tor accept service of procexs for the abeve stated corporation at the place designated in

this certificate, ! am famifiar with und accept the appointmeny as registered agent and agree (o act in this capacity
Reimmired-Stemarmre/Registered Aget— Dats

1 xubmit this decument and affirm that the faces stated herein are frue. 1 am aware that the false information submitted in a
, LS

X it thi /]
document to the Department of State constitutes a third degree felony as provided for in s.817.1535, I
el y
\L—@:‘?‘: rl
ate

=<

T Required Signature/ Incarpuritios




