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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET ___NAME UNIQUE FLOOR & STONE SOLUTION, INC.
The name of the corporation shall be;

ARTICLE O PRINCIPAL QFFICE
Principal street address
4814 NW 113 Pl
DoORAL E) 33178 0

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

TO SELL PROﬁUCT$ OF STONE AND MARBLE.

Mailing addrass, if oifferent is:

ARTICLE IV SHARES
The number of shares of stock 1s: 300 SHARES AT $1.00 EA.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SALOMON ZAGLUL PRESIDENT Name and Tide:

Address: 10350 SwW_115 ST Address:
MIAMI FL_ 33178

Name and Titlec JUVENAL | GOME? TREAS|IIRER Name and Title:

Address: 4814 NW 113 PL Address:
DORAL, FL. 33178

Name and Title:, Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.C. Box NOT acceptable) of the registered agent .s:
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Address: 40350 SW 115 ST ‘:\_}31 e
MIAM]_El 33175 :
Imo e
ARTICLE VI INCORPORATOR i A
The pame and addyress of the Incomporator is: T g
- Mane: SAIQNONZAGHIN B
Address; 10350 SwW 118 ST, t}-ij

MIAM), FL. 33176

Having been named us repistered agent 10 nccept service nf process for the above stated corporation ar the place designated in
this certificate, F wom familiar with r§l ept (iR ppgoinrment as registered agant and agree In acl in his capacity

- /2 5/ 2002

Requijld Q&&awr@egm‘acd Agent
I submit this doc t and affirm that the facts siated herein are wrue. [ mn aware tha! vae faise Information Sulmiticd in &
document o the Departrment of Stat st U:Q:Xgrae Selony ns provided for in 2,817,155, F.5.
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Requi ?fd ﬁg\alum{{pﬁamator




