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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FL. 32314

O o { .
©
SUBJECT: LU\\l]E\.H k iL;sé l aANnWC .
(P OPOSED CORPO TE NAME ~ MUST INCLUDE SUFFEX)

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

ads7000 Q%7875
Filing Fee Filing Fee
& Certificate of Status

9 -
FROM: U.JL “( AN

1 §78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

\0\9\&?@

Name (Printed or typed)

P00 5w A5 Plyene

M\N\J\\ |

Address

A 2ai1Ls

Tity, State & Zip

(3¢ 42t 4160

" Daytime Telephone number

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




RECEIVED
03 JUN 16 PH 3: 12

‘ Cn...}; ‘,; AT
FLORIDA DEPARTMENT OF STAEHAASSE E
Glenda E. Hood E F 1 ORIDA
Secretary of State

June 4, 2003

WILLIAM CEBREIRO
3690 SW 95 AVE
MIAMI, FL 331865

SUBJECT: WILLIAM TILES, INC.
Ref. Number: W03000015974

We have received your document for WILLIAM TILES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correctlon(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 sclect a naw name and maka the correction in all approprinte places. Ons
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 conceming the filing of your document, please call
{850) 245-6927.

Tracy Smith

Document Specialist Letter Number: S03A00034990
New Filings Section
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*" ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

* The name of the corporation shall be:
Willin €-H Tiles | Tnc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: o
26090 S 95 duvonue =8
. o S e
Maan (& BBLS = g T
ARTICLE Il  _PURPOSE g = :
The purpose for which the corporation is organized is: ki i
6@_({,\} tce %OSSW‘\&SS T =
SE O
S B2
ARTICLE IV SHARES > <
The number of shares of stock is:
100
ARTICIE V INITIAL OFFICERS/DIRECTORS {optional]
The name(s}, address(es) and title(s):
williva Celowcan - Crestwent \ S“—“zj"‘“‘z'\’s
DLA0 V) AS puene
Mindun <\ 23S
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
WOt Lhian Celoreres
3LA0 SW A5 qwaws | Mima | £ 331cS
ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:
wortlinn  Celowered
<l =mes

S A5 swewve ( Muiswmy

ok ook ok ok ok ek ok ok ***/ st otk A o ook ok 3 Il o ok ool oo oo ofe o o o sk ok s ot o ok o ek ok s o o s sk s o e ok ok o o ok o ook o ok e o e e o8 e ok o ke o o e
Having been med as reg st red ag accept service of process for the above stated corporation at the place designated in this
opt the appointment as registered agent and agree to act in this capacity

slashs

Date

5”35)@3

Date

certificate, I

A Signat ccﬁm‘a}tg/



