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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Ehaper 621, F.S. {Protit)
ARTICLE NAME

The nanw of the CUF{XH"’Jli(‘n shall be: SHANES HARDWOOD FLOORS OF F[-OR]DJ’\, INC,

ARTICLEN  PRINCIPAL OFFICE

Principal steeet address

nailingaddress, ifdifTerentis:

TREENAN AVE

527 KEENAN AVE

FILMYERS FiL 331910

FT MYERS. FL 33019

The purpose tor which the corparation is arganized is: ¢ NY LAWFUL PUR[:QSE

ARTICLE N SHARES
The number ol shares of stock is:

200 SEHARES NPV

ARTICLE V' INTEEAL OFFICERS ANDYOR DIRECTORS

SHANE (L WALSH, PRESIDENT

wame and Title: Name and Tide:

Address 21 ARLINGTON DR Address:

HARRINMAN, NY 10926

- o

Name and Title: Name amd Title: =
— =

.

Address Address: —

e

Name and Title: Name and Tule: [

Address Address:
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Name and Title: Name and Title;

Address Address:

ARVICLENT  REGISTERED AGENT
The name and Florida street sdddress (PO Bos NOT acceptable)afthe repistered agent is:

Name: SHANE . WALSH

Address: 327 KEENAN AVE

FT MYERS, FL 33918

ARTICLE VI INCORPORATOR

The nameand address ofthe Incorporaioris:

™~
e SHANE C. WALSH : =
L

Address: 2L ARLINGTON DR =
HARRIMAN, NY 1(826 o

]
3
]

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: SAOPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five davs prior ov 20°days afuu the
filing.)

Note: H the dute inserted in this biock does not meet the applicable siatutory {iting reguirements. this date will not be fisted as
the document’s elfective datz on the Department of Stale’s cecords.

Huvierg been namied as registered agemt o aecept service af pracess for the above stated corporation af the place designeated in this
certificate, 1 am fumilior with and accept the uppointment ay registered agent and agree to act in this capuciry

i/ SHANE O Wal SH 06:13;20024
Required Signature/Begistered Agent Date

I submrit this document und affirm that the fucts stated frerein are true, [ aneaware that the false information submitted in o
document to the Depariment of State constituies a third degree felony ay provided for in 5.817.155, F.5.

/8" SHANE € WALSH 06/13/2024
Required Signature/lncorporator Date
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