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ARTICLES OF (NCORPORATION
In complianse with Chepter 607 endlor Chapter 621, F.S, (Profi)

. THRER BROTHERS TILES OF SOUTH FLORIDA CORP
The pame of the sorporation shall be:

ARTICLE Nl =~ PRINCIPAL QFFICE
Privcips! sirget addrees Mailing address, it different 1
3124 §W 12 AVENUE 3124 SW 12 AVENUE
MLAME, FL. 33130 MIAMI, FL. 33130
nr E

\ ! od all iawfil business'
The purpose for which the corporation Iy organized it Any a o

ARLICLE Y _SHARES 100
The number of shares of stook ia:

Lo A Dl RS
Name aad Tlike: ELVIS ALTAM O prris/o Name and Tide:
Address 312A SW 12 AVENUE Address:
MIAMI, FL. 33130
Name and Title:, Nama and Title:
Address . Addregs:
Natne sud Title: Nemie and Tite:
Address . Address:
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Name and Title; Nume and File:
Address Address:
ARTICLEV] REGISTERED AGENT
The pame ppd Flortda sireet adaress (P.0. Box NOT aceeptable) of the registered agent is:
BLVIS ALTAMIRANO
Name:
W A’ .
Address: 312A§i 12 AVENUE -;:V‘ _&.‘
rrE
MIAML FL. 33130 e o
b T
-_‘_1’\ . G -
. e '| —_— ¥
ARTICIE VII_INCORPORATOR @t W
m a PR
The ngine and address of the Incorporator Is: T-\(% . :‘.f—t i
Name: ELVIS ALTAMIRANO E; o E i
IZASW 12 AVEN s
Address; ! b %rﬁ (=
MIAMY, FL. 33130
A Vi '

ARTICLE VI EFFECIIVE DATE:
Effective date, if other than the date of Bling: 08/18/2016

. (OPTIONAL)
{1f am effective date I8 Iisted, the date must be specific and cannot be more than five business days prior or 90 businens
days after the flling.)

Nota: If the date insorted in this blook does not meet the applicable statitory filing requirements, this date will not be listed aa
the dogument’s sffective date on the Department of Stane"s records,

Having baen named as regiiicted agert to acedpt service of process for the above séared corporation af the place devignated in

thiy cevdfleate, I am arditor with aud aceept the Appointneent os regisivred qgent and agree 5 act in this capacity
: Required Signature/Registersd Agant

08/13/2016

Date
T subomilt shis dovument and afftrm that the fucts séatesd Rerein are e, [ am aware that 18 false Dtferneation subuisted in o

doctment to the Deopertment of Stute consgéutes g daird degree feiony as provided for in £.817.155, F.5

%mﬂ Signature/Ipcotporator

08/18/2016
Date
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