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ARTICLES OF INCORPORATION
OF
MAGIC FLOOR CARE, INC.
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The undersq,ned incorporator, being a person competent to contract, subscribes to the Artlcli:s of
Inc poratlon to form a corporation under the laws of the State of Florida.
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ARTICLE | .
Name. The name of this corporation is:
MAGIC FLOOR CARE, INC.
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ARTICLE Il

Business and activities. This corporation may, and is authorized to , engage in any activity of business permitted
under the laws of the United States and the State of Florida.

ARTICLE Il

Capital Stock. The maximum number of shares of stock that this corporation is authorized to have outstanding
at any one time is 1,000 shares of common stock having a par value of $1 00 per share, with the

consideration to be paid for each share to be in money, property or services, as may be fixed by the Board of
Directors.

ARTICLE 1V
Term of Existence. This corporation shall have perpetual existence.

ARTICLE V

Initial Registered Office and Agent. The street address of the initial registered office of the corporation is 8109
Canyon Oaks Lane , Orlando, FL 32822, and the name of the initial registered agent of the corporation at this

address is Jerry W. Anderson. Mailing address. The mailing address is the same as the street address of 8109
Canyon QOaks Lane ,Orlando FL. 32822

ARTICLE VI

Numbers of Directors. This corporation shall have two(2) Directors initially. The number of Directors may

be increased or diminished from time to time by the Board of Directors or by the shareholders in accordance
with the By-Laws of this corporation.

ARTICLE VII

Initial Board of Directors . The name and street address of the two (2) members of the board of Directors of
this corporation are: PRESIDENT, VICE PRESIDENT:

Jerry W. Anderson Jerry W. Anderson

8109 Canyon Oaks Lane 8109 Canyon QOaks Lane

Orlando, FL 32822 Orlando, FL. 32822

ARTICLE Vill

INCORPORATOR . The name and street address of the incorporator signing these articles is:
Jerry W. Anderson
8109 Canyon Oaks Lane
Orlando, FL 32822
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ARTICLE IX
Amendment to Articles . These Articles of Incorporation may be amended in the manner provided by law.

Every amendment shall be approved by the Board of Directors, proposed by them to the shareholders' meeting
by a majority of stock issued and entitled to be voted, unless the Director and all the shareholders sign a written
statement manifesting their intention that a certain amendment of these Articles of Incorporation be made.

I, Jerry W. Anderson, the registered agent for this corporation, understand and will comply with the dutes of this
positjen and will also cpmply with the laws of the State of Florida and the United States of America.

* Anderson

ESS WHEREOF, the undersigned does set her hand and seal and has acknowledged and filed the

fopégoing Articles %M under the laws of the State of Florida this __18th____day of August, 1997.
’% // Seal
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Jerry}ﬂ . Anderson

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME, the undersigned authority, on this day did personally appeared Jerry W. Anderson, who
executed the foregoing instrument in his personal capacity indicated above, and who is personally known to me,

and who did take an oath.

WITNESS my hand and official seal in the County and State aforesaid this _18th_ day of August, 1997

uoy A Dvorozhald
Name of Nolhry Printed
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