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Florida Department of State

Attention: New Filings Section

To whom it may concern:

. . - ' VAT
This isfo advise you that the owners of fole an VO § of Doe =
PZi20000 4T 13 are the same owners of the auached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
vou for ¥our help in this matter.

Very Sincerely,

JuanC Hernander
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

H15000266272

Evcective 7Y~V

ARTICLEI NAME: The name of the corporation is:

s C Marble. Bnd Wood  Solutions, Ve,

ARTICLEIL PRINCIPALOFFICE: . I© - BOUB3Le

._ The principal street add.r'_ess and mailing address is:
A1l Foresy M ’E,\VD
wesk  Patn Begon FL

05
ARTICLEITY _ SHARES: The number of shares of stockis: \ O O .

CILEYV INITIAL DIRECTORS AND/OR OFFICERS:

Juwan - Herrmande- CP}

ARTI Vv I TERED AGENT AND STREET D
The name and Florida street address (PO Box noraceeptable) of the registered agent is:

Juon ¢ Hernandez
~ (g4l Forest H) 2wvd
west Polpnn  Bsectin \’ip. 22405

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
Juan C  Hernondez

M4\ Foresy i\ 2ivd
WESY falny  Beolh |, £ I35
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Required Signatures;

Having been named as registered i
¢ agent to accept service of process for the above stajed
corporation at the place desighared in this certificate, I am familiar with and accept the

appoinhment as fegistéred agent and agree to act in this capacity
S’ ';
Rcﬁ%ﬁmﬂ‘ﬁgem Date

I submit this document and affirm that the facts stated herein ar
) true. I am aware that
the false Information submitted irf & document to the De ¥
, partment of Stat i
third gegree felony as providef_(p s.817.155, F.S. e COnStltutesTa

Rror Dato

b

B50002852)7

¥
(A% )

4




