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ZAPHYRO STONE, INC. gm R
hercby subscribe to,

The undersigned, being of legal ags and 2 natural person, do

acknowledge and file the Hhllowing Articles of Incorporation for tht: purpose of creating a

corporation under the law of Siate of Florida.

The name of the corporation shell be: )

ZAPHYRO STONE, INC.

ARDICIETT - PRINCIZAL OFFICE, |

The principa] place of business and mailing address of this ccrpcmilﬂcn shali be:

509 South 21 Avenue Suite 204

Hollywood FL 33026

ARTICLE 1) - DURATION
This wrpomﬂm shall cotramence its existence immediztely upon !

acpording to Isw,

CLE IV~ ISE,

the Sling of these
Articles of Incorporation and shall exist perpetuaily thercafter unlhan sconer dissolved

Ths corporation may cngage in or transact any or all lawfiul activities or business

permitted wider the laws of the United States, the State of Florida.
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CLEV - 3 D 8 g

The number of sharas of stock that this eorpcmtmn is authorized tol bave outstanding at
sny one time ist

1000 shares at § 1.00 (one dollar) each

CLE VI - RE QFFICE AND A

‘The street address of the inital office of this Corporstion and Fimi'dn street eddress of the
Initial regmtzred agent is: :

" Edusrde Delgado i
509 South 21 Avenue Suite 204
Hollywood FL 330%0 :

—IN : OF DIRECTOR

This Corporation shall have one initial director. The number of directors may be cither
inoressed or diminished from time to tme by the By-Law but sthl never be less than one.
. The name and sddress of the initial director of this Corporation is:

— MAME TIELE ___ ADDRESS
Bduardo Delgado President 1500 SGT.lith Ocean Dr pt. 15B
Hollywoad, F1 33019
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The name and street aidress of the insorporator to these articles ormozpamtion is:

Eduardo Delgado
509 South 218t Avenue Suits 294
Hollywood FL 33020 \

R . . "

The Cotporation shall have the same powets a5 an individual to do sll things necessaty ot
convenient o carry ot its businegs and affaivs, subject 12 gy limitations or restrictions
imposed by applicable law or these Acticles of Incorporstion.

. TN WITNESS WHEREOR, I the undersigned, baing the Incorporstor hereinbefore
named, for the purpose of forming a corporation to 4o busingss hoth within and outside
the Sute of Floride, under the laws of Florids, mske snd file these Articles of
Incoxpm‘auon, hereby declaring and certifying that the facts herein stated are true, and
bereunto sign my name on this 10™ dgv of Angast, 2004,

adelogtin

dusardo Delgado
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIENED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF YFLORIDA, SUBMTS  THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED A(*IJENT, IN THE STATE

OF FLORIDA.
1. Thename of the corporation is: . ’
wm.m’g I
. . e _, ;::.21 g
. :p:[} ==
. rm o un
. The vaemee and address of the registerad agens und offos 1e: : %,—3; el ——
Mm< = &
401 IR m
Eduardo Delgads RN o
o ' o S
MNewme) e B~
. . | ' A0~ o
509 veane Suft
{Addreas) I
2
{Cliy/State/Zip)

Havigg besn named az reglaered agent and to acespt service of process for the above stated corpetaton at
tbnghhcsdaﬁgumdhﬁﬁsmﬁﬁcnbﬂ,Ih«ah?mepiﬂ:eappninmtmmﬁmmmﬁmcmm
in capacity. I facther agres to comply with the provisions of ol statupes relating to the proper and
complets performance of my duties, and I am funilisr with and xccept the, obligations of my position s

1

|

tegizicred ngent.
¥ {Bignature) T {Date)
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