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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallzhassee, F1L. 32314

SUBJECT: EXPO LE & GRANITE SERVICES, INC.
—— B R OPOSED CORPORATE NAME - MUST INCLUBESUFIEy

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

CIsc00 87875 C1$78.75 CIs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A. Margaret Hesford, P.A.
Name {Printed or typed)

5648 West Atlantic Boulevard
Address

Margate, Florida 33063
' City, Stale & Zip

(954) 972-0901
Baytime Telephone number

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



ARTICLES OF INCORPORATION gl e
_In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~lEU

ARTICLE T NAME ALURILLD TY LY
The name of the corporation shall be:

A TR AU
Expo Marble & Granite Services, Inc. k:‘fb;;;l’ QEE'\:J FLO.S'EDJA

™

ARTICLE T PRINCIPAL OFFICE

The principal place of business/mailing address is:
15590 Northwest 15th Avenue
Miami, Florida 33169

ARTICLEII = PURPOSE
The purpose for which the corporation is organized is:

Any and lawful business

ARTICLE]IV  SHARES
The number of shares of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);

Sheridan Dickinson Maggie Diaz Directors: Ernle Diaz

15520 N.W. l5th Avenue 15590 N.W. 15th Avenue Jaime Dickinson

Miami, FL. 33169 Miami, FL 33169 Agustin Bustamante

President Secretary Same address as President
and Secretary

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

A. Margaret Hesford, Esq.
A, Margaret Hesford, P.A.
5648 West Atlantic Boulevard

Ma t FL 3306
LR v INCORPORATOR

The name and address of the Incorporator is:
A. Margaret Hesford, P.A.

5648 West Atlantic Boulevard
Margate, FL 33063
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Having been nomed ag-registered_ggent io acceps service of process for the above sigted corporation: af the place designated in this
itk dnd o wprxzininient as registered agent and geree to acs in this capacity

01/09/06

8i ; Agent Date
A, Margar st .
- ' 01/09/06
¢/Incorporator Date
A. Margaret Hesford,




