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Attention: New Filings Section

To whom it may concern:

This is to advise you that the owners of

R&P Tile ConTEACDE CO(‘F,
of Doc # %mqqqq’?

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 help in this matter.

'

Vary sincerely,”
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ARTICLES OF INCORPORATION

OF

R & P TILE CONTRACTOR CORP.

The undersigned incorperater(s), for the purpess of forming a
corporation under the Florida Business Corperation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation shall be;
R & P TILE CONTRACTOR CORP.
ARTICLE II: FRINCIPAL OFFICE

The principal place of busipess and mailing address of this
corporation shall be:

1720 SW 84*" AVE MIAMI FL.33155

ARTICLE XIX: CAPITAL BTOCK

The number of shares of stock that this corporaticen is authorized
to have cutstanding at any ons time is:

100 SHARES OF $5.00 EACH ($500.00)

ARTICLE IV: INITIAL REGISTERED AGENT & ADDRESS
The name and address of the initial registerad agent is:

MARIA PRIETO 1720 $W 94™ AVE MIAMI FL. 33155

ARTICLE V: INCORPORATOR (3) |

The name(s) and street address{es) of the incorporator (s) to Lhese
Articles of Incorxporation is (are):

MARIA PRIETO 1720 S5W 84" AVE MJIAMI FL. 33155

H11000155126
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ARTICLE VI: DIRRBCTOR(S8)
The nema({s) of the director (s) in this corporation is (are}:
MARIA PRIETO - PRESIDENT-D

1720 SW 84 AavE
MIAMI FL. 33155

The undersigned has (have) executed these Articles of Incorporation
this 10 Days of June. 2011.

U o

Signature/Title

Signature/Title

Signature/Title
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~ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFXCE
Pursuant to the provigiens of Section 607,325, Florida Statutes,
the undarsigned corporatien, organized under the laws of the State .
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Flerida.

1. The name of the corporation ls:

R & P TILE CONTRACTOR CORP,

2. The name and address of the ragistered agents and office is:

MARIA PRIETO
1720 SW 84" AvVE
MIAMI FL. 33155

=

(orperate Officer)

TITLE:

DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DRSIGHATED IN THIS CERTIFICATE, I BEREBY
AGREE TO ACT IN TEXB CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THEE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMARCE OF MY DUTIRS AND I ACCERT THF. DUTIES AND CBLIGATIONS OF

SPOTION 6807, 325 FLORIDA STATUTES .

DATE:

H11000; 5128



