TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327 ‘
- . - 01073008~ |
Tallahasses, FL 32314 T O 000

PARKER TILE AND MARBLE, INC.

(proposed corporate name}

SUBJECT:

Enclosed is an original and one (1) copy ofthe articles of incorporation and our check

for § 70.00 .

James T. Parker
Name (printed or typed)
P.0. Box 676

ress
Osteen, Florida
City, State, & Zip

( 407 ) 330-3682
Telephons NUmbBer

NOISIAIQ

Vi3ua3s

32764

063 40
AlY
a3 g

4y
40

Le:l Hd %1 10r 6

SNOiivup
31vis




‘The undersigned incorporator(s); fof the purnosa of forminga corporation undar th
Florida Business Corporation Act, hereby adopt(s) the following Asticies of Incorpore-

The name of the corporation shall be:

PARKER TILE AND MARBLE, INC.

7]
The principat piace of business end mailing address of this corporation shall be:

190 South State Road 415 (P.0. Box 676)
Osteen, Florida 32764

The number of shares of stock that mis\ébrpora'tﬁibri.lé"euthorizedt'o have outstanding’
gt any one time is: ' : L : , _

100 (One:Hundréd)
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The name(s) and street addi ...5(9s) of the Incorporator(s) to these Articles of Incorpora:
tion is(ara): C e RN
James T. Parker

190 South: State Road 415

P.0O.  Box 676 _

Osteen, Florida 32764
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Pursuant to the provisions of sactions 607.0501 or 61,0501, Florida Statutes, the:
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registsrer! office/registered agent, in the State of
Florida. »

1. The name of the corporation Is:__Parker Tile & Marble, Inc.

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

James T. Parker

(NAME)
190 South State Road 415

— (P.O. BOX NQT ACCEPTABLE)

Osteen, Florida 32764

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRCCESS 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.

SIGNATURE /ZW/ A %//
o - d

DATE 7-12-97

. REGISTERED AGENT FILING FEE: $35.00
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