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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:
A

(f2 CARPET” US, CoqpolaTioy =

ARIELEMBMMEELCL
The principal street address and mailing address is:
2800w [/ PL  ppT 203
\AA AL p/aﬂ 2312 2\

ARTICLETII  SHARES; The number of shares of stock is

/00

ND F
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ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADPDRESS:
’

ET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is

Jaml £ Lopez.
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ARTICLEYI _ INCORPORATOR; The name and address of the Incorporator is:

Jaine £ lope7

3500 rwo gy PL @97{203
[Ty, FL. 33/27
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Havin gbeennamedasregigtereda .
. ent to accept service :
COrporation at the place designatedg in this certify te. 1 °me°t§Gd. for the above stated
, appointme e, 1am

: : with and aceept th
ntasreg:stu-edagentandagreetoactinthis HOSEpt the

I_) capacity
. {
__é NI LS ,///z"?
Registered Agent

I submit this document and affirm that the facts stated herein are tr
the false information submitted in 4 4,

1e. I am aware that
ocument to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S,
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Incorparator




