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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT: ?YIARATHON GENERAL STORE, INC. X
—{PROPOSED CORPO

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

Qs70.00 [Q1$78.75 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: M}’ A‘? a ?O& \au
Name (Printed or fyped)

AL WD \Q Pl
S - Address

Abalaghn Bl 230

Chty, State & Zip

(205) 9ol - ook

- Daytime Telephone aumber

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 26, 2004

MARITZA PALAU
5891 W 10 AVE
HIALEAH, FL 33012

SUBJECT: THE TILE SOLUTION, INC.
Ref. Number: W04000016026

We have received your document for THE TILE SOLUTION, INC. and your
check(s) iofaling $78.75. However, the enclosed document has not been filed

and is being retumed for the {following 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 existing entity. :

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added {0 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 concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Document Examiner
New Filings Section

Leiter Number: 204A00027487
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI ___ NAME _ _ = -
The name of the corporation shall be: ' } 5 L E:- g
Magaxuow Geoe,ag;\ svore., ING ) ~ UhMAY 2L PMiZs 23
L I T T e S i .
ARTICLEII _ PRINCIPAL OFFICE | TRLLATIASSE FLGR%{J[A -

The principal place of business/mailing address is:
\O\O W &3 sr |

Cvhalean, L 2301
ARTICLEIII  PURPOSE ]
The purpose for which the corporation is organized is:

getall Saleg OR Vaerairy va'?—f,,.,, ‘

ARTICLE IV SHARES
The number of shares of stock is:

OO0 | L

CARTICLE V  INITIAL OFFICERS AND/OR DIRECTCRS

List name(s), address{es) and specific title(s): o
?uben Palougf Prestdent Maritza Falay \ées d@mi
=RQ1 10 Ave . BEAtw 1o ke
Hia eoh Fl 23012 T Holeohh Fl 33012 o
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered age}l; is:

Mardza Palacy
S84 1O, {0 hoe
Halaghh , F\ 33012

ARTICLE VII INCORFORATOR
The name and address of the Incorporator is:

Llaritza Ralaw L
52A1 LD, 10 Aug L o
Walean Bl 323012

ok ************* el o AR o s T A sl e o oo o o o S ok o 0 o 6o o 5k o 0 o Al o 4 AR 8o 3 o o 8 o o o o ok o s kel

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointnient as registered agent and agree to act in this capacity

4/ . OH-11 2007
Szgﬁaml'e/Re gistered Agent ' Date

Signature/Incorporator Date



