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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

CORNERSTONE CAPITAL HOLDINGS (Or Y

ARTICLEIT PRINCIPAL QFFICE:
The principal street address and mailing address is:

3720 S.W. 104 AVENUE, MIAM] FL. 33165

ARTICLEIII _SHARES: The number of shares of stock is: 100

ARTICLEIV __ INITIAL DIRECTQRS AND/QR OFFICER:3:

MARLO DIEGUEZ - PRESIDENT/DIRECTOR

The name and Florida street address (PO Box not acceptable) of the registere d agent ls: f-" é :
o -
MARLQ DIEGUEZ "",z'_‘-:. g :
A v
3720 S.W. 104 AVENUE, MIAMI, FL. 33165 % 2= -

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

MARLO DIEGUEZ

3720 S W, 104 AVENUE. MIAM!, FL, 33165
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place desigfiated in this certificate, I am familiar vith and accept the
isftered agent and agree to act in this capacity

U2t
Utz

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted locument to the Department of State constitutes a

% 's.817.155, F.S.
[ (nr[ 1017

(/ Incorporator



