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May 3, 2011

LAZARUS

SUBJECT: MARBLE SERVICES AND REPAIRS INC
Ref. Number: W11000024398

We have received your document for MARBLE SERVICES AND REPAIRS INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6901.

Pamela Smith :
Regulatory Specialist Il Letter Number: 111A00010652

www.sunbiz.org
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Florida Department of State

Attention: New Filings Section

To whom it may concern:!

This is to advise you that the owners of _ MQARRIL. Sepvices and EQPC] RS

of Doc # PO 80000(06? 2@ are the same owners of the attached
articles of incorporation. We have dissolved the company and have no intention
of reopening it. Thank you for your heip in this matter.

Very sincerely,

(lateadh




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, {Profit)
" ARTICLEI ' NAME

The name of e corporation shall be:MARBLE S'ERVICES AND REPAIRS INC

ARTICLENN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
13214 SW 40 TERR 13214 SW 40 TERR
MIAMI MIAM!
FLORIDA 33175 Fl ORIDA 33175
ARTICLEHNI PURPOSE
The purpose for which the corporation is organized is:

REPAIRS AND INSTALLATION OF MARBLE

ARTICLE IV  SHARES

The number of shares of stock is1000 SHARES @ 1.00 PER VALUE

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
Narne and Title: PRESIDENT JULIOQ C ESTRADA __ Name and Title:
Address: 13214 SW 40 TERR Address:
MIADMI
Ei ORIDA 331758
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: e
- %
whin
a2
. =z =m
ARTICLE VI REGISTERED AGENT \ oxin
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is (%) :_r.‘):o =
Name: JULIO C ESTRADA g;g
Address: 13214 SW 40 TERR T 37
MIAMI Fl 33175 @ :;‘_.;
s >3
ARTICLE VII - INCORPORATOR B ‘c:;;:ﬂ'
The name and address of the Incorporator is: w
Name: JULIOCESTRADA
Address: 13214 SWAO TERE
- MIAMI FL 33175
Having
this cel

d as registered agent to accept service of process for the above stated corporation af the place designated in
ar with and accept the appointment as registered agent and agree to act in this capacity

04/29/2011
Required Signature/Registered Agent Date
I sub wment and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
doc 3 Dep nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
.~ / . . .
VAl
i Réquired Signature/Incorporaior

04/29/2011
Date




