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ARTICLES OF INCORPORATION F l L. E D
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
13 AUG - :
ARTICLEL _NAVG =~ = MCA MARBLE & TILE INSTALLATION, RV -9 M 20
P : SECRETARYOF STATE
ARTICLE Il ___PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
Principal street address Mailing address, if differentis:

452 NW 4TH STREET 452 NW 4TH STREET
MIAMI, FL 33128 MIAMI, FL 33128
ARTICLE 1 PURPOSE INSTALLATION OF MARBLE & TILE.

The purpose for which the corporation is organized is:

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

N ... (PRESIDENT) CRISTIAN PORTILLO .. (VP/S) NANCY M ACOSTA
ame aad Title: Name and Title;
address 452 NW 4TH STREET address. 452 NW 4TH STREET
MIAMI, FL 33128 MIAMI , FL 33128
Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:

Address Address:
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F’ L E 5::1\&.)
13 406 -9 gy ). 5
Name and Title: Name and Title: CRETADY an
SHAL
Address Acdress: A LLAH*“SSE E, FLORIDA
ARTICLE VI REQGISTERED AGENT
The name and Florids street address (P.O, Box NOT aoceptable) of the regigtered agent is:

Name: NANCY M ACOSTA
Addreas: 452 NW 4TH STREET
MIAMI, FL 33128

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is;

Name: NANCY M ACOSTA
Address: 452 NW 4TH STREET

MIAMI, FL 33128

Having been named 2d agent to accepi service of process for the abave stated corporation at the place designated In
is-ceviificate, I amfamiliar with and gecept the appointment as registeved agent and agree to act in this 2apacity
i d)é <
L

AUGUST 8, 2013

Required Signature/Registered Agent Date

1sy Eﬁi‘r dacument and affirm that the facts siated heveln are true. I am aware that the false information submitted in a
cumdént io the Departmox late constituies a vhird degree felony as provided for in s.817.155, F.S.
(bl b

AUGUST 8, 2013
\ / Required Signamre/Incorporator

Date



