”~

L5000 757

- AAACCANMEAE

S 200008535622

(City/State/Zip/Phone %)

[1rekur  [Jwar ] mar

10./2302--01004--008  ##472.50

(Business Entity Name)

(Document Number)

=
o
L . . D o
Certified Copies Certificates of Status = —
i o, B
S R
R U
Special Instructions to Filing Officer; T
o
—m 2
I
=E 9
;-,’\":'_f: )
= g
‘_n;'T'- z
D
o
Office Use Only B =
om Ul

S
AN
\‘Uh
% Y
W

1 AV s //,'/é/

(ERE




OFFICE USE ONLY (Document #}

EXPRESS CORPORATE FILING SERVICE TNC.
{Requestor's Nams}
1000 PONCE DE LEON BLVD. STE: 101
{Address)
CORAL GABLES, FL 33134 305-444-4994
{City, State, Zip) {Phone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

. Serrano lile, and U\arb\e Tre.

{Comporation Name) ¥ {Document #)

CR2ZEC31(9/92)

2.
{Corporadon Name) {Document #)
3.
(Corparation Name) {Document #}
4.
{Corporagien Namae} {Document ¥}
D Walk in ik up time _ Certified Copy
D Mail out Will wait D Photocopy D Certificate of Status
/\E@ﬁt Amendment
f NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report QUALIFICATION .
L Foreign
Fictitious Name
X Limited Partnership
Name Reservation
Reinstatement
Trademark
Other
Examiner's Initialy




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 29, 2002

EXPRESS CORP. FILING SERV.

SUBJECT: MORALES TILE AND MARBLE INC.
Ref. Number: W02000031105

We have received your document for MORALES TILE AND MARBLE INC. and
your check(s) fotaling $472.50. However, the enclosed document has not been
filed and is being returned for the foliowing 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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) 245-8972. '

Doris Brown
Document Specialist Letter Number: 602A00059430
New Filings Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
FOR
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The undersigned incorporator, for the purpose of forming a corporatior?‘?fﬂ,q
under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

Serrano —hile and Madle Tne.

ARTICLE 1T PRINCIPAL OFFICE _ .
The principal place of business and mailing address of this corporatlon
shaill be: \Waq@ NW &Y We
W\i.asm\ » Pl 3%3&3

ARTICLE III =~ SHARES

The number of shares of stock that this corporation is authorized to
have shall be: OO

ARTICLE IV REGISTERED AGENT .
The name and Florida street address of the initial registered agent
shall be: QO rlan %. Mora £
Wag vwd 134 Aue. M i, Fl. 338
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ARTICLE V_ INCORPORATOR CARA S S TATE
The name and address of the incorporator(s) to these Articles of
Incorporation shall be:

Ortlando B, Movales qand Dons p)- Sermnc
Waa w Ly ave. Mame , Fl 33183

A0 ). Senano , rold s fo s

Signature of Incorporator Date

ARTICLE VI DIRECTOR(S)/OFFICER(S)
The name(s) and address(es) of the Director(s)/Officer(s) shall be:

Oc\ande k. Momles CP) bcfns . girmou
Voo MWD 2y pue- o e bl N

Mam| | Fl- 3B [EAX

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in the
articles, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

¢ EL jos.

Signature o Date




