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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;

Mt M Carpet Secvice Twe.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIIlT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

// 000

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

Michelle /}’I-Lodge’i
3845 Avalon P,

Winter Dtarclen, FL 34187




ARTICLEY  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):

Michelle M. Lodge /Presl'o[e;r\’('
13735 Avalon Rd
Winter ()—ara{e,n/ L 24787

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
<
3 day of /}’M ,19 Ql.j ,

(An additional article must be added if an effective date is requested.)

Signature

WMedetly In a@oz,eg,@

Signature

Signature

Notarization is not required

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 m /A (’m‘,ne;f Service. I.IA/(.‘.‘-

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

M chelle I(?;ll. loda€_
AVE)

12835 Avaler Ed

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

W.nte Gorden [SA 349287
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Having been ncmed 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 o the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Nuehidly 7). Rodag 43-97

(SIGNATURE) ¢/

(DATE)

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

L%
for the purpose of forming a corporation under the
hereby adapt(s) the following Articles of incorporation.

The undersigned incormorator(s),
Florida Business Corporation Act,

ARTICLE | NAME

The name of the corporation shall be:

BH\Taik CAlER/NG Supplies ine

ARTICLE Il PRINCIPAL OFFICE

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

POBoYK 0d 11 s20y

Misdwq, 2. '53/7&—(‘7%"/
BRTICLEN!  SHARES

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

/| OO0

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initlal ragistered agent is:
MANvel GARL IR
FA Sw ¥ <t
Miaeg | B 3317¢
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The name(s) and s

The ! streel address(es) of the incorporator(s) to these Articles of Incorpora-
lion is(are):

/QV—]Z)}K Qﬁ#ﬁ/h)? 'suﬂﬁ((as 1w
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The name(s) and street address(es) of the director(s) to these
Articles of Incorporation is{are):

Muanvel Garcia
L2 SwW S AU
FMiawg o 1 3377

The undersigned incorporalor(s) has{have) -executed these Articles of Incarporation this

s day of QP/LI | ,199_7_
0’)1411;;110 Aﬂﬁm

Signature

Signature

Signature

Arlicles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 or 617.
undersigned corporation, organized under the laws of the

following statement in designating the registered office/reg
Florida.

0501, Florida Statutes, the
State of Florida, submits the
istered agent, in the State of

—t S . \
1. The name of the corporation Is: ;ﬂ v, Qe Q#;E Liwg gupblfﬁ'% /?\/Q
] Ul

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

Manuvel GARQL A

(NAME)
221 Ry R/ Ave
(P.O. BOXNQI/\CCEPTABLE)

dAtwAr . R2p9

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. =
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SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00




