&S 1 ETTER OF TRANSMITTAL)
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Floridn Department of State
Division of Corporations

P.O. Box 6327 0
Tallahassee, FL 32314 ﬂ

FLORTEX 77/LE , Inc.

{Nume of Corporution) oy -
CODQZ200 TEES T ——5
-11/19/96--01050--013
$REE122.50  #wax122 50

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Centifiecd Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.

4

wu—éff&vidum MJ

Flrtey Dby, D .

(Name of Corporation)

— MAILING ADDRESS OF CORPORATION —

25 S. 2. L onNECTILUT FERA

har SamT Lucie ’ VLYY,
2.5.
PHONE T3

(e 340 -77¢C( AovE

Arca Code Number Exl.
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ARTICLES OF INCORPORATION -~
of o

FLOR T XTes N L.

(name of corporation)

The undersigned ncting as the incorporators of u corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE | - CORPORATE NAME

The name of the corporation is:

/=L ORTEXLTEIN E.

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE 1il - PURPOSE

The corporation is organized for the purposc of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporalion is authorized to issue (& & &  shares of common stock, parvalue $ _/: 2 & per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREETADDRESS 0<% ¢, S. ), COMNECT /L UT 7 ERRALE

Y ORT SAINT LUCIE FLORIDA /=//9 . P Z475 3|
Mailing address, if different

STREET ADDRESS

CITY FILORIDA ZIp

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME WESLEY LYNN HENIGAN
ADDRESS Q& (¢, S (. CONNELT rE VT 7FRRALE
Y Lo RT SAINT LU )L FLORIDA /=/ /4 w 34783

Forin 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE | SEMINOLE-MIAMI (8-93)




ARTICLE VIi - INITIAL BOARD OF DIRECTORS

This corporation shull have onN & ( / ) directors initinlly. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initinl director(s) of the corporation are as follows:

NAME  (WESLEY LYNAN HENIGAN

ADDRESS QSf s, ¢ Loppn ECT 1CUT T FERAALE

Y B _7 SA/NT [ VerE STATE )=/ 0R/OA 2P 3493
NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE

ARTICLE VIII - INCORPORATORS

The nuames and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME (W ESCEY (LYW HEAN 6 AN
ADDRESS 9@ S. 0. LoopatftTreur T ERRALE ‘
Y Dot SANT LU CE SIWE LloRioh PP 34953

NAME

ADDRESS

CITY

NAME

ADDRESS

CITY STATE : ZIp

The undersigned incorporator(s) have executed these Articles of Incorporation this / 4/ 74
dayof A0 VEBER 19 2 ¢

_@%ﬁ@%ﬁg}(&gnatm)

(Signature)

(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

FLOR T EXTUGNC.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

i Pl S ConpmEtlrcdr T FERRACE
PoRT SAnT e ,FrA 24953

hasnamed __ /& St EN ¢ VN LN L L ALY

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered 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 duties, and I am familiar with

and accept the obligations of my position as registered agent.

Weatoe, Bloriison 1S ~7 GG
/4

/(Signaturc) {Date)

FORM 215: CERTIFICATE OF DESIGNATION SEMINOLE-MIAMI (8-93)
REGISTEREDAGENT/REGISTRED OFFICE




May 1, 1997

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Docket #P96000095320
FEI #65-0748519

To Whom It May Concern:

This is to inform you that when 1 sent in my 1997 Corporation Annual Report I put the wrong FEI
number on it. My FEI number is 65-0748519. Please make this correction for me, Thank you for

yourassistance in this matter.

If you have any questions, please call or write me.

Port St. Lucie, FL 34953
561-340-7766

LI
1

Thank you,
Wesley Henigan cen =
FLOR TEX TILE, INC. Zi =
956 SW Connecticut Terrace S
S
74
0

YOECH
Rk
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