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N TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sussect: __ORLANDD.

Enciosed are an original and one (1) copy of the articles of incorporation and a check for:

Us7000 87875 U 87875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM CHANDLER DICESAR O
Name (Printed or typed)

104 6&,&1’,:{*@, cog T
Address

WNTRA SPse, cr 35718

City, State & Zip
-
401 Ay 67377
Daytime Fefephone nunmber

NOTE: Please provide the original and one copy of the articles.



T RECEIVED
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 04 FEB -6 PH & 13
Secretary of State . NI DE LTATE
e iotere e e s ERat
January 28, 2004 LISIGN OF CORPORATING
AL AHASSIE. FLORIDA

CHANDLER DICESARO
709 GRETNA CT
WINTER SPRING, FL 32773

SUBJECT: ORLANDO FLOORING INC.
Ref. Number: W04000003758

We have received your document for ORLANDO FLOORING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate piaces. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please cail
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 804A00005755
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahagzee Flarida 29214
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Tn epmpliance with Chapter 607 and/or Chapter 621, F 8. (Profit}

ARTICLEY = NAME
The name of the corporation shail be:

Twe-
The, LAMNTATE (NSTALGED
The principal place of business/mailing address is:

704 C">y-e-!’w¢\~ C
WINTRR SON6S  Fre S308

ARTICLE I _PURPOSE
The purpose for which the corporation is orgenized is:

“Trglallohon o€ o\ Fleoring 4 Repas,~ 02 Floowring
ARTICLEIV __ SHARES .
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The munber of shares of stock is:
OO
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tzﬂa{s{

Cw&wr Mickea'l DaLosore — Lrestient

700 GRZTH A COURT
w i TAR A .ff’ﬂ,iaﬂg} Fe ZTy30F

D A
Theggmeandﬂoﬂﬂnstmﬁndﬁm of the registered agent is:
MicHE&ZC DICECARL O
0% GREZTOACeJRT
W JTARAS PRAAES , Fo T3 08
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Cﬁﬂﬁ'bhm«:t— flicd ABL DICELSAAR O
108% GRATIA eouT

WeNTHA CPLANES, F o San0f

s s e 46 o Tt e ol
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Having been nmdwregkkredagemwmpimfcequrmﬁrmmmmpromdau at the place designated in thix

certificate, I am famifiar with and accept at regidered agent and apree to act In thiv capacity
L%Wm /(30 }/
- Date

Signature/Registerad Agent

el Ol /s ;té ¥

Signature/Incorporator




