Divitaoe of Cenyooatitok bitpsi/fecfast.dos.atate Alusiscdiptuolilcayr.on

PO OO 12020

Florida Department of State

DBivision of Corporations
Pubfic Access System

Electronic Filing Cover Sheet

TSy
[ -y

Note: Please print this page and use it as a cover sheet. Type the fax audit
nunber {shown below) on the top and bottom of all pages of the document,

(((E102000223346 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet,

| st Ty e AL Lt
TO:
bivision of Corporations
Fax Number i (850)20%-D351
froms .
Acgount Name ; BEMPIRE SORPORATE KIT COMPANY
Recount Numbser : Q72430003255
Phone ! {305} 634~-3634
Fax Number : {3095} 6833-5658
ET—— o coanls

FLORIDA PROFIT CORPORATION OR P.A.

france corp. of miami

Tof2

D EHEDES

¢
|

!
IR

'ES 8 KV 8- AON' 20

1
!

= VORI 58SV TV L

13/7/02 15T FA
228 d S5ET  ZOET-88-N0H



LPRaITMENL U JLaLS 14/ U/avve Youe OO o Ana ke wa = s

- I

FLORIDA DEPARTMENT GOF STATE

Jim Smith
Setretary of State

November 8, 2002
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SUBJECT: FRANCUO CORP, OF MIAMI
REF: W0Z000032086

Ve raceived your electronically transmitbted documant. However, the
document has not been filed. Pleases make the following eorrections and
refaX the complete document, including the electronic filing cover sheet.

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

Please select a new name and make the correction in 3ll appropriate
places. One or mors majer words may be added to male the name
distinguishabhle from the one presentliy on file.

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

The documant number of the name confliet is PISN00038228.

If you have any further guestions concerning your document, please call
{B50) 245-8872.

Doris Brown FaX Aud. #: HO2000223346

Docgument Specialist Letter Number: 00200061071
New Filings Becfion

Division of Corporations - P.O. BOX 6327 -Tallshaseee, Florida 32314
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ABTICLES OF INCORPORATION

QF
FRANCO JiARBLE, TILE, _& GRANITE SPECTALIST CORP.

The undersigned mccrparater(s} for the purpose of farming a corporation under the
;Flonda Business Gorporation Act hereby adopt(s) the following Articles of incarpora-
ion

ARTICLE! WAME
hgr FRANCO: MARBLE, TILE, & GRANITE SPECIALIST
CORP ST

The-name of the gorparation shall

ARTICLE 1l_PRINGIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

6425 W 24 AVE #55
RIALEAH FL. 33016

1 BITA

The number of shares of stock that this carparation is authorized to have outstanding

atany ane time ls: 500 shares of common stock having a
par value of $1.00 per .share.

ARTICEE IV INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the wnitial registered agent is:

ALVARC FRANCO
§425. W 24 AVE APT # 55
UIALEAE FL. 33016

Lo meoe 923349
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ARTICLEY _ INCORPORATORIS)

The nstme(}s) and ztreat addressies) of the incorparataris) to these Articles of Incorpora-
tion islera):

ALVARD FRAN@'.‘G-President
6425 W 24 AVE APT # 55
HIALEAH FL 33016

The undersigned incorporatar(s} hasthave} executed these Articles of Incorporation this

NOov day of 08 i D2

~al rg

. Articles of Incorporation
' Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS GF SECTION 607.0501 17,05
STATUTES, THE UNDERSIGNED CGRPOHATigo QRGA ZED UND

5
OF THE STATE OF FLORIDA, SUBM STATEMENT IN DESY&—
NATING THE REGISTERED QF iCEfREGfSTEREﬂ AGEN T, iIN THE STATE OF
FLORIDA.
1. The name of the corparation is: - FRANCO MARBLE. RILE, & & GRANITE

SPCIALIST CORP.

2. The name and address of the registered agentand office Is:

ALVARO FRANCO
{Name}

6425 W 24 AVE APT # 55
{P.O. Box not acceptable)

‘HITMJEAH " FL 313016
{CityfState/Zip)

Hsving been named ag registered agent and 1o accept service of process for the
above stated corporation &t the plsce designated in s certificate, Mere% aocept
the app ammenr 8s registered agent and agreo o gctin this capacrzy eragree
to cam,pfy with the provisions of sil statutes relating to the proper and complete pe:for-

manece of my duties, and | am famifiar with and accept the obligations of my position
as registered agent.
Wh 11/6/02
{Signatire) {Date}

HO20009%83¢,

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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