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FLORIDA DEPARTMENT OF STATE
***LAZARUS CORPORATE FILING SERVIGE S Cpmprations

'UBJECT: LEONARDO TILES INC
‘EF: W0B000634099°
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1

e received your electronically transmitted document. However, the
+ ocument has not been filed. Please make the feollowing corrections and
. efax the complete document, including the electronic filing gover sheet

‘he name designated in your document is unavailable since it is the same
i 8, or it is not distinguishable from the nama of an existing entity

| lease select a nevw name and make the correction in all appropriate

| laces. One or more major words may be added to make the name
'letinguishable from the one preaantly on file.

4 iding "of Florida" or "Florida" to the end of a name ie not acceptable
' 7@ document number of the name conflict is P0B000105875 ~ LEONARDO'S
' TLES INC. _

1% you have any further questions concerning your document, please call
(150) 245--6062.
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L 2009 JuL. :
HO9d60iéys 10 ABAL2T At 59
ARTICLES OF INCORPORATION |

_THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF -
FORMING A
CQRPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT.HEREBY
ADOPT(S) THE FOLL.OWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

AWDRADES — ~75/gs IWC

ARTICLE Ui - PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS

CORPQORATION SHALL BE:
AUE
s233 <« 70
r~ 337

i £ b
'/}//g o
ARTICLE Il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONETIME IS: -

r

ARTICLE IV - INITIAL RE! ISTERE D STRE DDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
LeomwARADo ANDRADPES Torres
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SECRETARY OF s 7are
DIVISION OF CORPoR AT rox:

2003 JuL. 27 AM1l: 59

HO90001695170
ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

Z—f’_;:a/-’/-);ap{g ANNLRAVES | I re s
cw Fo AdE
97;;:4«' Y. =74 - A-N-3

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

Ze DAYOF_..JUJ"\_/ » 200 7

SEGNATURE

ARTICLE V! - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (E8) OF THE DIRECTOR(8) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

3237

[ EONARDO ANDPRADES Tswres
(\P{Z,E’SLDENT)

CERTIFICATE O IGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCERT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALl STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE QF MY DLITEES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIOATIONS OF MY POSITION
. A8 REGISTERED AGENT.

-

b4 X3
REGISTERED AGENT SIGNATURE
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