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ARTICLES OF INCORPORATION .
In Compliance With Chapter 607 and/or Chapter 621, F.S. (profit)

ARTICLE | NAME
The name of tha corporation Shalf be:

SALAZAR TILE & MARBLE , CORP

ARYICLE # _ PRINCIPA] OFFICE

The Principal Place of Business and Mailing address of this Corporation Shail be:
1120 NW 2 STREET APTO# 5- MIAMLFL-33128

ARTICLE lll PURPOSE

Tha Purpose far Wich the Corporation is Organized is: e

TILE & MARBEL SERVICES

ARTICLEIV _ SHARES e
The Number Of Shares of Stock Js: N
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE. o

ARTICLE V _INITIAL DIRECTORS/OFFICERS B

the name(s), address (es) and Title(s): z

DAVID A SALAZAR PRESIDENT 7120 NW 2 STREET # &
MIAMLFL.33128

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street Address of Registered agent ia:

DAVID A SALAZAR 1120 NW 2 STREET #5
MIAIMI-FL-33128

ARTH Vi INITIAL ]
The Name and addres of the Incorporator is:

DAVIO A SALAZAR 1120 NW 2 STREET #t 5
' MIAML-FL-33128

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

Y

Ll

I
.\“l
\

"
t

CERTIFICATE, i Af? FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS CAFPACITY
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