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FLORIDA DEPARTMENT OIF STATE
Sandra B. Mortham
Seeretary of State

July 20, 1995

ANDRES HERRERO
P.O, BOX 3815
HIALEAH, FL 33013

SUBJECT: CARPET CONCEPTS, INC.
Ref. Number: W95000014614

Wa have received your document for CARPET CONCEPTS, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been Tiled
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The Registered Agent's address must be consislent throughout the document. A
P.O. box is not acceptable for the registered agent.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 895A00034705

Division of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

CARPE T (CoNCE PTS
WEsm7ED, rAC .

ARTICLEIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

OnNeT H105
Ml L 33783

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
is:

ONE S HAHAPE

ARTICLEYIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

ANDEES  JHERLCERD

J3Y430 S . R STREET
UNIT7T H105
MmN, Fl 33183




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Auores eSO
/343l S bR STREET
UMNIT HI0S

miAm!, F 33/83

The undersigned inc?nof §) has(hayt) exgcfited these Articles of Incorporation this
s .

/7 _ dayof 1995

¢

X

ANDEES _HRAEERD
i Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

PaRPET CONCEATS
UL TED , TNC .

2, The name and address of the registered agent and office is:
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Hvoees flreesxo R
(NAME} ez s
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(3436 S . LB ST” O T H/IOS 24 F o=
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) SR @
migny . FL 23183
7 (CITY/STATE/ZLP)

Having been named as registered agent and 1o accept service of process Jjor the above stated
corporation at the place {gnare'a in this certificate, I hereby accept the appointment as registered
agent and agreetaact-in this capgeify. I further agree to comply with the provisions of all statutes

relating to the proger and-complefe performance of my duties, and I am familiar with and accept the
obligatiops offiy po. sition egistered agent.

_ TNT/F5
7 % (SIGNATURE) (DATE) 7

DIVISIGN OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




