PAGE @1/83

740

Note: Please print this page and use it as a cover sheet. Type the fax 2udit pumber
{shown below) on the top and bottom of all pages of the docurnent.

P|7904494F

Electronic F;lmg Cover Sheet

O

Note; DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(850@)517-6381

From:
Account Name  ; LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000009619
Phane : (305)552-5973
Fax Nomber : (3085)675-5944

**Enter the gmall address for this business entity to be used for future
annual repert mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

—_

GIRON MARBLE & TILE INC Fe

R

Certificate of Status I 0 | :z:::. =
[Centified Copy T 3’,% @ I
[Page Count . r 03 -g;‘___; - O

" sl

]Estimated Charge pa BN ::'-'

o= =

2E

gm o

Electronic Filing Menu  Corporate Filing Menu Help



-

EERpe—

PAGE 82/83

LAZARIS

§1/38/2017 16:35 3852201448
¥1/38/2817 17:36 3856423997 . PocE

B17000028465%

ARTICLES OF INCORPORATION
In complisnce with Chupter 607 andfor Chapker 621, F.S, (Profit)

E MARB
The nama of the corporation shall be: GIRON LE & TILE INC

ARYICLEI[ _ PRINCIPAL OFFICE ' .
. Mailing eddress, if differeat is:

Princlpa! styget address

1258 5W 3 STREHT, UNIT 4

MIAMI, FL- 33135
ARTICCE NI PURPOSE AND
The parpose Ror which the eorporation is organized is: ANY ALL LBQAL SERVICES.
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CLE IV 100 > o
The numbxr of shares of stosk [s:
ART ¥ I4r 28]
Name and Ti ﬂe;mw DAVID GIRON ¥/T/S8/D Narne and Thfe: GUSTAVO ADOLFO LOPEZ
Address 1258 SW 3 STRBET, UNIT 4 Address: - 1258 5W 3 STREET, UNIT 4 _
MIAMI, FL. 33135 MIAMS, #1L. 33135
.
‘ Meme and Title: Name and Title:
Address Address;
Mame and Title: Name end Tie
Address Address:
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Name and Title; " Name and Titles
Address A ,

ARTICLEYVT  REGISTERED AGENT
The namee yod Florids strest njdress (P.O. Box NOT acceptable} of the regigterad agent i

JOHRNY DAVID GIRON
Name:
) 1258 SW 3 STREET, UNIT 4
Addregs: - B e
MIAMA, FL. 23135 $ m
s &
=™ X
o =
ARTICLE Vi [NCORPQRATOR n W o
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The name and gddress of the fncorporaor is: 1 e S L
JOENY DAVID GIRON -~ X
Name: — =
B 1258 8W 3 STREET, UNIT 4 >
) oM W0
MIAMI FL. 33135 >
ARTICLE VI ELERCTIVE DATE: 010017 )
Effective dato, iTather than tha date of Aling: — . [QPTIQONALY
(11 a0 effecttvr datn is ligteq, the date must be specific snd eannst be mors tran five doys prior or 90 days after the
filing.}

Mate: 1£the date inserted in this block dose pot meoet the spplicable stutory fi{ing requiremests, this daté will not be lisked ay
tie document’s effective dme on the Department of State’s raeords, )

Having beest namsd as rogistersd opens io accept service of process for the abova staied porperalion af Bre plaoe designated in

dhis certificate, N fanitiar Wit and aooept the appotrewees as registered ogent and agres to act in this capucity

01/30/2017
Reéqyiied Signaturs/Registered Agernt Date

1hint the feets rinted harali ore true. 1 ant wvare deat the folse informalion submitied in a
e constitntes a thivd degres felony as provided for In 3.817.155, F.5,

01302017
porator : Date
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