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ARTICLES OF INCORPORATION

AT
100 FanlA

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

ARTICLEI NAME
The name of the corporation shall be:

Supreme Flooring Internatlonal, Ine.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing sddress of this carporation shall be:

18131 Swan Lake Drive
Lutz, Florlda 33549

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

is:
Onc Hundred (100)

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

Darrell A. Hancock
18131 Swan Lake Drive
Lutz, Florida 33549




ARTICLEY  INCC JRIMORATOR(S)
Sce instructions for officers/directors
The name(s) and stroet address(os) of the incorpuistor(s} to these Adicley of Incorporation Is(are):

Barrell A, Nancock
18131 Swan Lake Drive
Lutz, Flortda 33549

ANTICLE VL SPECIAL PROVISION

lt Ls the intent of the Incorporator(u) and direccor(s) that thls corporation

quallfy under Section 1244 of the Internal Revenue Code and that the eorporatlon

[lle ‘as a Sub § corporation. Such actlons ns are necesdary will be taken by
the approprinte officer(s) to acconplloh thla compliance,

The undersigned incorporator(s) has(have) executed theso Articles of Incorparation this

8th day of August , 19 26 .
e h Signature :

Signature

Signatyre

NOTE: Affizing an officer title after a signature of an incorporator does ot constitute the
desigoation of officers. :
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CERTIFICATE OF DESIGNATION OF 06 AUG -9 M 11 13

REGISTEREND AGENT/REGISTERED OFFICE r; L C AR
TALL Ui e onin

PURSUANT 'TO THL PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THIZ STATE OF
FLORIDA, SUDMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .

1, The name of the corporntion ia! Supreme Flooring Interantional, Ilne.

2. The name and address of the registered sgent and office is:

Darrell A. Hancock
(NMAMB)

18131 Swan Lake Drive
(P.0. Dox or Mall Drop Box ROT ACCEPTALLE)

Lutz, Florida 33549
(CY/STATENLIF)

Having been named as registered agent and to accept service of process for the above stafed
corporation at the place designated in this ceriificate, { hereby accep!t the appolniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dties, and I am familiar with and accept the

obligations of my position as registered agent. -

ﬁ/m///‘_// %M/‘A August 8, 1996

© (SIGNATURE} (DATE)

DIVISION OF CORPORATIONS, P, 0. BOX 6327, TALLAHASSEE, FL 32314




