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ARTICLES OF INCORPORA TION)}(

The undersigned incorporator(s), for the purpose of forming a ¢ arpommm um!er !he l?
Flortda Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.

ARTICLE: | NAME

The nanie of the corporation shall be.
ISTAND FLOORING, INC.

ARTICLE II: PRINCIPAL OFFICF.

The principal place of business and mailing address of this corporation siial be:
613985 US 1
PORT ST. LUCIE, FI.
34952

ARTICLE [Il: SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100 SHARES

ARTICLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
SNOW WHITE

1302 W BARTELL AVE.
PORT ST. LUCIE, FI: 34953




ARTICLE V: INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
[ncorporation is (are).
SNOW WY,
1302 SW BARTELL AVE,
PORT ST. LUCH:, 1], 349353

FRANK J. WESTERMAN
1302 SW BARTELL AVE.
PORT ST. LUCIE, II. 3.1953
RAYMOND J. GAGNE
3089 SE PRUITT RD.
PORT ST. LUCIE, FI, 34956
ARTICLE VI: PURPOSE

The purpose of the corporation is:
FLOORING: RETAIL AND LABOR

ARTICLE ViI: VALUE AND CLASS OF STOCK

The par value and class of stock is:
$1.00 PER SHARE # COMMON STOCK

The undersigned incorportor(s) has (have) executed these Articles of Incorporation this
21 day of 7.8 Ceniatn/ , 1990
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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:
ISLAND FLOORING, INC.

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

2y g
SNOW WHITE ce D
1302 $W BARTELL AVE Ziom i
PORT ST. LUCIE, FI, 34953 DA Wt
w o
Hom o
(P.O. box or Mail drop Box NOT Acceptable) - ¢t A
o3 ™
Sm ©
P

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 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 duties, and I am familiar with and accep! the obligations oy my
Position us registered agent.

SEND TO:
DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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Florida Departdient of State, Sandra B, Mortham, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2). 6071509, or 617.1509,
Florida Statucs, the undersigned, _______,__S_Du._q LMG

(Nume of registered agenty

hereby resigns as Registered Agent for \5\ coned r\oc:::‘ NG, \ NIC .

(Namwe of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency 1s terminated and the office discontinucd on the 3 1st day after the datc on which
this statement is filed.

P s
NS, Jéd@y

(Signoture ol resipning ager.t)

If signing on behalf of an entity:

T {Typed of Printed Name)

Qec, wstenedd G gand
{Capacity} B

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

CR2IFOAG(1.95)
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AR AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Flocidia

submils the following statement in order to change its registered office or registered agent, or both, in the
State of Florida,

I. The name of the corporation is: \ SLA00  FipoR 6 ; \ne

2. The mailing address of the corporation is : Raq S5 US|
Vegt Sk Lodie  TL. 34952

3. Date of incorporation/qualification: ‘(;‘l\ _ 'j (d _ QCP Document number: P %'IOOO [DH5'7 A

4. The name and address of the current registered agent and office:

%‘-\Uk—\) \—Q\\\tﬂ.

1302, S Rarste Wl Due.
Port st Licie. T 3945 3

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

@C{ m‘e—\c- S SO\)_GL o) E‘F’? w
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>

U S “-
Vot St Locie L. 34982 =

mn
o~

The street address of its re istered office and the street address of the business office of

agent, as changed, will be identical. LT

Such change was authorized by resolution duly adopted by its board of directors or by a,gr'r%fs'fﬁceréo
authenzed by the boar/d. ~

7% //’ﬂ/zﬂ‘?/@ 8[4] o

(Signalurc/dfan ofiicer, char or vice chsd‘man of the board) (Date)

its. registered

R(_“J‘ aenc Gctq,r\ﬂ._
~ (Pninted or typed name and¥itle)

Having been named as registered agent and to accelpr service of process ifqr the above stated corporation,
[ hereby qccc.}ot the appointment as registered ager? and agree’to act in ihis capacity. I further agree to
comply with the provisions of all statiles relative fo the proper and complete performarice of my duties,

and I am familiar with and decept the obligation of my position as registered agent.

L0 e ) 6}“1\‘t"
(S:gnal)(rc"af chi/s{?‘Ed Agent) {Date)

If signing on behalf o}/an entity:

o
. C..\'\ CaeNw (b
(I'yped or Printed Name) (Capacity)

CR2E045(1/95) FILING FEE: $35.00




