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COVERLETTER

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

YOVANI MARMOL & TILE CORP

" SUBJECT:

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

w7000 87875 Q1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status -~ | & Certified Copy Certified Copy
& Certificate of
Status
ADDBTTTONAL COPY REQUIRED
YOVANI MARQUEZ SUAREZ
FROM: <
Name (Printed or typed)
550 NW $1 AVE APT 18 =
Address :f:
MIAMI FL 33126 .C_.‘ ;
City, Swte & Zip =
(786)506-0518 =X
Daytime Telephone nurber ”
marquezyovanigd9@gmail.com : e

E-mail address: (10 be used for future annual report nattfication)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit),

JRITCLET  NAME YOVANI MARMOL & TILE CORP
The name of the corpotation shall be; AN

CLEIT CIP, ICE
Principal street address Mailing address, if different is:
550 NW 51 AVE APT 18 . SM@RESS
MIAMI, FL 33126

ARTICLETII PURFPOSE AND
The purpose for which the corporation is organized is: ANY ALL LAWFUL BUSINESS

ARTICLEIV _SHARES. 100
The sumber of shares of stock la:

ARTICLE V_INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: ) " /NI MARQUEZ SUAREZ. P Naroe and Title:
Add S50 NW 51 AVEAPT I8 Address:
MIAMI, F1. 33126
‘Name snd Title:— GARCIA RODRIG - VP Name and Title:
Address 350 NW 51 AVEAP_I 18 Address:
MIAMI, F1. 33126
Name and Title: Name and Title:
Address Address:

1L(000 299138 3 .
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Name and Title: . Name and Title:

Address i Address:

CLE Y, ST, ,
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is: 2

YOVANI MARQUEZ SUAREZ._ P
Narne:

550NW S| AVE APT ,
Address: 18 _ —

MIAMIJ, FL 33126 _ PP

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:

- ERIK GONZALEZ
Nampe:;

.8 GLER S 207
Address: 6560 W FLA T STE

MIAMI, PL 33144 -

CLE ECTIVE s ;
2/06/2016
Effective date, if other than the date of filing: ! 0 . (OPTIONAL)
(1 an effective date ix lsted, the date must be specific and cannet be more than five business days prior or 99 bosiness
days after the filing,)

[Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document's cifective date on the Departraent of State’s recorda.

Having been named ay registered agent to accept service of process for the above Stated corporﬁdan ai the place designated in
this certificate, T am familiar with and accept the appointment as registered agent and agree fo act in (hiy capacity

: _ 12/06/2016
/ Requirtd Signature/Registered Agent Date

1 subnmit this documert ang affirm that the facss stated herein are true. I om aware that the false information submitted in &
document to the Department of S nstinides a third degree felony as provided for in s.817.155, F.8.

_ N 12/06/2016
rator . ' Date
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