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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2016

EDWIN LORENZO ICABALZETA-ESPINOZA
1435 NW 52 STREET
MIAMI, FL. 33142

SUBJECT: EL-IE MARBLE & TILE CORP
Ref. Number: W16000046960

We have received your document for EL-IE MARBLE & TILE CORP and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this Iétter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Reguilatory Specialist li Letter Number: 616A00014064
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: f{— -TE Marhle éT’ € @OED‘

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs$7000 O$78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ron: EQLIIN Lorenzo ICaloal’ae:!'a-Esphnoza,

Name (Printed or typed)

H%‘S NW. 53 sT.

Address
. \ - . — ;_-i- [ 4]
Miami ., Fl 2Dl4a > Co
City. Statie & Zip = ‘:’:3
™ e
205-§79- |25 S BiF
Daytime Telephone number = 1‘—: e
ro I‘: W
E-mail address: (to be used for future annual report notification) d gm

NOTE: Please provide the original and one copy of the articles.



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

The name of the corporation shall be: E L - IE ’\/l a r b{ 6 é ﬁ ’-C C@JZP ’

ARTICLE Il PRINCIPAL OFFICE
Principal street address

1425 NW 59 8T -
quma fl 35M2—

ARTICLE iHi PURPOSE

'[‘Iﬁtpurposc for which the corporation is organized is: Tile j\s%ﬁl.:k[{.;(—) g (b@ )

Mailing address. if different is:
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ARTICLE [V _SHARES o |":';—:~\'
The number of shares of stock is: l EE ‘_1{-‘31 o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS — fﬁf—-ﬂ
} ﬁ eg H’JDS a o ]_Cj’m
Name and Title: &iwin Lorernzo T&CUOG T Nume and itle:

Address |Lf9;S N,(/O ch ST Address:
Hiam , Pl 335142

Name and Title;

. Name and Title;

Address Address:

Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Titie:

Address Address:

1Y
1338

By

AR

NREERY
-
2

3L 40 ANV

R i
i
4

ARTICLEYVI R TERED
The name and Florida street address (P 0 Box NOT acceptable) of the registered agent is:

Name: Qlees Cubiervez

. Address: ‘-‘OUO T\) }fi" gr S e e
Holiywood €. zaca\}
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The name and addyess of the Incorporator s B - .
Name: MMM_ CETOESP NoA
Address: {:’!%C NL(J 52 S—T— i
Hidmy £ 5519277

ARTICLE VII! EFFECTIVE DATE: :
Effective date, if other than the dute of filing: - (QPTIONAL}

(If #n effective date is listed, the date must be specific and cangot be more thaa five business days prior or :
days after the filing,) ;
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