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ARTICLES OF INCORPORATION 7 S
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SAptd b, ‘2,
. ; 7 -

The name of the corporation shall be: Cape
POSEIDON MARBLE & TILE, INC. -
ARTICLE NI FRINCIPAL QPFICE
The principal ptreed address and mailing address, if different is:

10185 GOLLINS AVE APT 806
BAL HARBOUR FL 33164-1632

ARTICLEIT PURPOSE -
The purpose for which the corporation is organized is:
MARBLE & TILE INSTALLATION

ARIICLRIV ___ SHARES
The number of shares of stock is:
500 SHARES TO $1.0C EACH -

AR 4 DIRECTORS
List name(s), address(es) and specific title(s):
ERIC 8. SVICA, AS PRESIDENT

10185 COLLING AVE APT 908
BAL HARBOUR FL 33154-1632

ARTICLE VI __REGISTERED AGENT .
The W&mm (.. Box NOT acceptable) of the registered agent is:

ERIC B. SVICA
10185 COLLINS AVE APT 908
BAL HARBOUR FL 331541832

ARTICLE VIl __ INCORPORATOR
The pame snd gddresa of the Incorpomtor is:
ERIC B SVICA
10185 COLLINS AVE APT 906
8AL HARBOUR FL 32164-1832
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Having beem nomed ay registered agent (0 accept service of process for the above sutied corporadon at she placs|designated in this
certificate, I am famiiar with and eccepi the, oF regirtered agent and agree jo act in this capacily
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