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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

st el R G 12l Flooring T NC

ARTICLE Il PRINCIPAL OFFICE
Princjpal street address
UD S 1S WS

Meowy FL 22139

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

ARTICLE IV SHARES

The nurnber of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANDVOR DIRECTORS

Name and TiLle:\/ f( '}'O( LQ Qi N

i ?Namc and Title:

Address HO S(JU EP")JJA\JGE

Moagnu FL 22155

~Name and Title:

Address

Name and Title:

Address

Address;

Name and Tutle;

Address:

1602

Name and Title:
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Address:
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MName and Title: Namec and Title:

Address Address:

ARTICLE VT REGISTERED AGENT

The pame agd Ficrida street address (P.O. Box NOT acceptable) of the registered agent is:
O
Name: \/f C r L(?((:'\v} NG

Address: HO SL«L) ‘S \S-l\i'@
Mooowve L 2732173 S

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

Name: \./ t&C‘LO‘f LC( CEJ-\U‘—\ CI
Address: HO ?)[_U \S l/Q\/C—?
Miowme L 222 S

ARTICLE VIII EFFECTIV. :

Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as
the docurnent's effective date on the Depanument of State's records.

Having been named as registered agent tp accept service of process for the above stated corporatipn at the place designated in this

certificate, I am familiar with and W&u registered agent and agree to act in this capacity
/ Joc/
9F$ga / !

t Wﬂcgistcrcd Agent Date

I submit this document and dffirgs thot phf) faces stated hevein ave aue. I am aware that the false information submitted in a
document to the Department third degree felony as provided for in s.817.155, F.&

X { //.gm,éjo 23

Required Slgna}ﬂ?yﬂbt T ’ Date
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