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

ABTICLE!  NAVME
The name of the corporation shall be:

M[Cf‘fﬂﬁl. QAKTH CARPET (NSTP‘LLA—UOHS?}NQ‘

ARTICLE PRINCIPAL OFFICE

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

(73 .. I Tgep,
/\/’A,ﬁ%'rﬁ; FL_, BBOQB
ARTICLE Nt = SHARES

The nusmber of shares of stack that this comoration is authorized to have eutstanding at
any one time is:

1000

The name and address of the initial registered agent is:

MICHAEL .QP(RT\—\
173 t.w. Bo T Tepy .

Mae sAve. / Fo. 330b3




The name(s) and streat addressles) of the inccrpe.rar.ei(s) to these Articles of lnéérpera-
tion is{are):

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/O day of )"—G'B ﬁl_)ﬂ'f’a}// , 18 c77

Articles of Incorporation




PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBMlTS THE FOLLOWING STATEMENT IN DESIG-
rl;‘LAC-)rE!%GA THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: M [CHREL gPr RIH C&ﬂfer’jvs'rﬁ L ATI 0"5/1“"

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

M |CHAEL gm&‘r}—)

' {Name)

7 3 MW, Q0 Tzee.
(P.Q. Box pot acceptable)
Maearre  Fr 33043

; \ (City/State/Zip)

Having been named as registered agent and (o acce#: service of process for the

above stated corporation at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree io aciin Fus capaciiy, i KIvier agree
10 " with the pro'\ga'slans of all staturesg relating to the pmp’gg% t.!omglere A or-
mance of my duties, and | am familiar with and accept the abligations of my po. tion

as registered agent.

@M///ﬁ% D‘;// 0.,/‘1"/

(Signature)

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




