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- Florids Department of State
" Attention; New Filings Section

"~ To whom it may concemn:

This is to advise you that the owners of of Doc #

are the same awners of the artached articles of
- incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this marer.

Very Sincerely,
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ARTICLES OF INCORPORATION H 1700 0 SIS 3

In complianes with Chapter 607 (Profit)
ARTICI.EY NAME; Tha name of the corporation is:

ALEREDO TILE SuUpPly TNG,
ABYICLE]] PRINCIPAL OFFICE:

The principal street address and mailing address is:

ISHO N (= [t GHREET
Bfl- # 26

N, PiARl BCH, . 232

ARTICLEIIT . SHARFS: The number of shares of stock 1s: 5_67 67

ARTIT Bk INITIA ECLOR % LRS-
/. ALERED Q ﬁ;ymg —  Fresidend”
ISHO N [Flef- STREET
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADURESS: -

The nams and Florida street address (PO Box not acceptuble) of the reg'lstered agent is;
ALFREDo AURIS
[5Yo N =, 19t Spreel” #- 126

N s BCH. L 33162 -

ARTICLE VI INCORPORATOR: The name and address bf the Incorparator is:
ALEREDD AURIS
(500 _N.E. U Sheed 7 126
N mib R, i 22182
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Having been named as registered agent to accept service

of process fo bov
corporation at the place designated in this certificate, I P r the above stated
appointment as registered agent and agree t o

am familiar with and accept the
in this capacity
;Q&{bzé& W /ZV/ 20/ /
Jintarad Ageat

I Dad

I submit this document and affirm that the facts stated hevei
the false information submitted in a document to the Depart
third degree felony as provided for in s.817.135, F.8.

A frato <Luns

Incorporator {/Dti ]/'Mf 7

nare true. I am aware that
fnent of State constitutes a
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