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EL
FLORIDA DEFARTIMENT OF STATE
Glenda E. Hood

Becrcinry of Siste

Noverber 24, 2003

FAE-T CORF. AGENTS

SUBJECT: ARLLI TILE CORP. : - B
REF:. WR3000D3B169

We recelved your alactronically trangmitted document. However, the
documant has not baen filed, Please make the following corrections and
rafax the complete documant, including the electronic Filing cover sheaet.

You failed to list the name of the Registered Zgents' name on the
certificate.

If you have any further ¢uestions concerning your document, please call
{B50) 245-6972.

Doris Brown FAX Bad. #: HO3000322214

Bocument. Specialiat Lettar Nuwber: 2Z03DA0D0063532
New Filings Section

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION

2a 3

= =
QF L
e ™ T
ARLLI TTLE CORP. Bm o FT
_ P = i‘é

. . il
The wundersigned incorporator{s}, for the PUrp Qs of
forming a corporation wunder the

Florida G&mr@
Corporation Act, hereby adopils] the following ArfNcles
of incorporation.

ARTICEE | NAME
The name of the corporation shall be

ARLLI TILE CORP.

The principal place of business of this corpomhon shall |
bo: 3530 NW 51 AVE APT § 41

MIAMI, FL 33126

AR 1N F BUSINES

This corporation may engage in or trgnsact any or all

lawiul activities or business permitied under the laws of
i

the United Sfates. the State of Florida, or any other state,
country, territory or nation

ARTICLE W CAPITAL STOCK
The caggregote number of shares cof sfock and its value

that this corporation is authorized o have cutstanding at
any one time is; 100 shares € $ 1.00 par value

ARTICLE {V TERM OF EX|STENCE
This corporation is o exist perpetualiy

ARTICIE Y QFFICERS DIRECTORS .
The name({s) and street address{es) of the initial officer{s)
and director({s}, if any, who shall hold office the first year

of the corporation's existence or until their successor(s)
is{are} elected,. is{are}:

JESUS DIAZ

550 NW 51 AVE APT § 41
MIAMI, FL 33126
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ARTICLE VI INCORPORATORIS]

The name(s) and street caddress{es) of the
incorporator{s] fo this articles of incorporation is{are;j:

JESUE DIAZ
550 MW 51 AVE APT # 41
MIAMI, FL 33126

N WITNESS WHEREOF, the undersigned incorporator(s)

has {have} executed these Articies of Incorporation
this, ' 21 dgy of ROVEMBER 2003

Signaturels rﬁcorpcrm‘ar{s]

AR\
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CERTIFICATE QF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Stajutes,

Pursuant to ihe provisions of Section &407.325, Florida
the undersigned corporafion,
the laws of the State of Florida,

organized under

sulomits the following

statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation:

o D

b < :g-’-:)
ARLLI TILE CORP. o . ﬁ% < ™
. ' g’zw Pl
2. The nome and address of the registered agent czf”}'@ = M
office is: Jesars Miaz B o

o R

=P

550 NW 51 AVE APT # 14 . Zm 2
(P.O. BOX NOT ACCEPTABLE) -

MIAMI, FL 33126

[CITY/STATE/ZIF}

SIGNATURE S /

TITLE

DATE

/- ol 2OOF
HAVING BEEN NAMED TQO ACCEFT SERVICE OF FROCESS FOR THE
ABOVE STATED CORFORATION, AT THE PLACE DESIGNATED
CERTIFICATE, |

IN THIS
HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TC THE PROPER AND COMPLETE PERFORMANCE
DUTIES, AND | ACCEPT THE DUTIES AND CBLIGATIO
607.325, FLORIDA STATUTES.

OF MY
OF SECTION

SIGNATURE

L\ 4
pate __~ - a;ﬁ"?@a
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