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i ARTICLES OF INCORPORATION

R In compliance with Chapler €07 (Profitd

ARTICLE ] NAME: The namc of the corporation is:

V.G.M FLOORING CORP

| ARTICLE 11 PRINCIPAL QFFICE:

i The principal street address and maiiing address is:
1

5686 SW 149 PL

MIAMI. FL 33193

. . . (
ARTICLE I1I SHARES: The number of shares ot stock is: 100

ABIEJEL\L_LEMM&EHQ&S_m&MMER&
i
VICTQR J GARCIA -PRESIDENT

VICTOR M, GAR:ICIA— PRESIDENT

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and IFlorida streel address (PO Box net acceptable) of the registered agent is;

5686 SW 149 PLi

MIAMI,_FL 33193
|
VICTOR J GARCIA

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

VICTOR J GARCIA

5686 SW 149 PL MIAMI, FL 33183




Yequired Signatures:

istered agentto accept service of process for the.above stated
esignated in this certificate, ] am familiar with and accept the
e to act in this capacity :

Flaving been named as re

corporation at the place d
appointment as registered agent and agre

‘ %smﬁ;d%@m Date

ted herein are true. I am aware that
e Department of State constitutes a -

[ submit this document:and affirm that the. facts sta
the false information submitted in a document-to th

third degree felony as provided for in s.817.155;, F.S.
-~
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vy Ineorporator



