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Note: Plaase provide the originail and cne coopy of the articles.




FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

March 28, 2000

ZION ZOHAR
1301 NE 183 ST #502
N MIAMI BEACH, FL 33179

SUBJECT: MARBLE POLISHING SERVICES, INC.
Ref. Number: W00000008248

We have received your document for MARBLE POLISHING SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

According to section 607.0202(1)(b) or 617.0202(1)}(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

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 call
(850) 487-6915.

Pameia Hall
Document Specialist Letter Number: 300A00017085

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the hurpose of forming a
eorporation under the Florida Buginess Lorporation Act, haraby
adopt(s) tha following Articles of Incorporation,

ARTICLE 1 NaME

ARTICLE I1 PRINCIPAL OFFICE
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The principal place of business and mailing address of  ihig
corporation shall be: :

POV NE R ST fson
NORTW Ml REAck | FL 33139
ARTICLE 11T SHARES
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The number of ghares of stock that this corporation iz authorizad to
have outstanding at any one time ix: .

One  hundred (eo)  shares

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRES
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The name and address of the initial regigtered agent 1is:
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ARTICLE V INCORPORATOR(S)
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The nama{s) and street address{es) of tha incorporator{s} to these
Articles of Incorporation is {(are):

Zion  Zoww
\ZOV NE WD ST S
Novi. YW Beala, SL 12\39

The undersigried incorporator{s) has (have) erecuted thesge Articles of
Incorporation this SFCC)(\(‘\ day of M a fﬂ/\ .
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Signature

Articles of Incorporation
Filing Foe ~ §35
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REGISTERED AGENT/REGISTERED OFFICE T a s e
= - SCUKELARY OF STATE
TALLﬁH&SSEE,FLUng
Pursuant to the provigions of sections 607.0501 or 6£17.0501, Florida
Statutes, the undersignaed corporation, organized under the laws of the
State of Florida, submits the following gtatement in designating the
registered office/registered agent, in the State of rlorida,

1. The name of the corporation is: /b/ﬁf/ bjﬁ %/f SW@ Servic es, [hc.
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2. The name and address of the ragistered agent and officae is:

e AN L OMBY e
| (NAME) )
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{(P.0. BOX NOT ACCEPTABLE}

NOCT® __Mupdal__Bepci, ¥O  33ias

(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE FPLACE DESIONATED 1IN
THIS CERTIFPICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. 1 PURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTEE RELATING TO THE PROPER AND COMPLETE PER=
FORMANCE QF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE \___/_{_/7 S

DATE 25/2;5/225£36>




