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‘ 1714.' undersigned incorporator(s), for rhe pumase of fonning a corporaﬁon under rhe b Iorlda Business

~

Corporaction Aet, hereby adopt(s) the following Articles of Incomoraﬂon. o n

. ARTICLEYI NAME
The name of the carporation shall be:

Ceramic Tile & Installation Inc.

!

! ARTICLEII PRINCIPAL OFFICE
_The principal place of business and mailing address of this corporation shall be:

PO Box 574081
Orlando, Fl. 32857-4081
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ARTICLEIT SOARES
The number of shares oi‘ stock that t}us corpnmt:on is authnmed to have outstandmg at any one tgme
i
Two Hundred.no_pg; vaiue:




CERTIFICATE OF DESIGNA: [TON.OF
REGISTERED AGENTIREG!STERED“ ,

| PURSUANT TO THE PROVISIONS Oor SEC’I'ION 607. 0501 FLORIDA STATUTES 'I'HIZ
R TI-IE LAWS. OF“THE STATE OF -

UNDERSIGNED CORPORATION, ORGANIZED .UNDE
'FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGDN’I‘ IN THE STATE OF I'LORIDA ‘ o

1. The nime of the corporation is: _Ceramie Tile & Installation Tne

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

Timothy Mitts
(NAME)

5939 Bent Pine Dr. Apt.339
(F.0. Box or Mait Drop Box NOT ACCEFTABLE)

63 ClHd 6- 13076
@374
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F1 32822

Orlando, 2
(Cory/STATE/LLP)

" named as regrs!ered agent and 1o -‘accepr service of pracm j’or ﬂe nbove sra!ed
I hcreby accept the appomnnenr as reg*rsterea;—,-..

agent and agreé‘ fo get.in. this capacity.: T fiirthe¥ agree to. coniplyy wilh the prowsiom of ¢ all stattifes
relating 1o the proper c_md cotiplete perj‘amrmc of my duties, and T am’ familiar, with and accep! th. .
obllgnﬂons ofmy po:mon asregisrered agen!. RRRE RN s e L

Hav!ng bee
corporation at. ‘the place designared in this cerﬂf_cafe.




