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ARTICLES OF INCORPORATION
In Compliance With Chapter 80T and/or Chaptar 621, F.5. (profit)

ARTICLE | NAME

The nams of the corporation Shall be: o "ﬂ
LEAH'S TILE AND MARBLE, CORP 2o 2, H
(( 2 = ef"{y
ARTICLE Il PRINCIPAL OFFICE B N 7
The Principal Piace of Business and Mailing address of this Corporation Shail be: T - 5
180 RIVIERA CR WESTON-FLORIDA-33326 D o B8
B m 4
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ARTICLE lll _PURPOSE ‘:(:P GS @
The Purpose for Wich the Corporatian Is Organized is: (o"‘ =
TILE AND MARBLE DT
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ARTICLE Y _ SHARES
The Number Of Shares of Srock Ia!
100 SHARES OF COMMON STOCK /S 1.00 PAR VALUE PER SHARE.

ARTICLE V INITIAL DIRECTQRS/OFFICERS
the nama(s), address fes) and Title(s):

CARLOS ALMANDOZ PRESIDENT 180 RIVIERA CR
WESTON-FL-33328
1

IRYS LAGUNA VICEPRESIDENT  SAME ABOVE

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street Addrass of Reglstered agent is:

CARLOS ALMANDOZ 180 RIVIERA GR
. WESTON-FL-33326

ARTICLE VIl INITIAL INCORPORATOR

The Name and addros of the incorporator Is:

CARLOS ALMANDOZ 180 RIVIERA CR
WESTON-FL-33226

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I AM FAMILIAR WITH AND ACCEPT THE AFPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY -
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Signature/ Incorporator - Date
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