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COVER LETTER

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

SUBJECT: __3A Tile And parble Tnd

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@$70.00 O $78.75 0 $78.75 [ $87.50
Filing Fee Filing Iee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Haria E Ruiz
Name (Printed or tvped)

7950 St ) fre Jude 203

Address

}‘))’Am Féor; JA‘ jj /73
City, State & Zip

Fos5- 54 I¢o4

Davtime Telephone number

I"hﬁtr-:éi Q_a‘?‘a‘f ?f AM é-n-.

E-mail address: (to be used for {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLE [

NAME

ARTICLE I

PRINCIPAL OFFICE

Principal street address

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
The name of the corporation shall be:

348 Tl apd Merble Znc

Fyod S 0. 14 Shat Apt x /¥
Araz ),

Floride 23¢73

ARTICLEIII PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is:

2750 S o 1T A (fit 205
e ey

Flom. da 332183

2ny 4nd 4?// /"QA/ ’P“"}’M

ARTICLE IV SHARES

The number of shares of stock is:

ARTICLE V

y-x- € f/a-a Zax,

INITIAL OFFICERS AND/OR DIRECTORS

Address

Name and Title: lc_‘.'/'rr d. E_/u.'r rdunecr Py

FEoG S e VEH Aot iiv

Name and Tutle:

}V)ram,'

Flond, 33193

Address:

Name and Title:

Address

Name and Title:

Name and Tile:

Address
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Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: Ze.;?’cr . Efory Musea

Address: Gfod s. . LIt Sl K/IE
A amn; F!-ar‘Jc j3/7~3

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is;
Name: LCI /t‘r D i £ /Ua“r nNusfez
Address: 4404 S.w. 7L Sy At X 1 ¥

YA F’oi'-‘/q 3393

ARTICLE VI EFFECTIVE DATE: P / .

Effective date, if other than the date of filing: CIETEY, . (OPTIONAL)

{If an effective date is listed, the date must be spcéiﬁc “and cannot be more than five days prior or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of Siate’s records.

Having been named as registergd agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar, nd accept the appointment as registered agent and agree to act in this capacity

5/91/2.:: 2/
D

atc

<77 Required Signature/Registered Agemt

I xubmirt this document and affy
document to the Dcpa?ﬂ

t that the fucts stated herein are true. | am aware that the false information submitted in a
te constitutes a third degree felony as pravided for in s.817.155, F.S.

//J//zo 2/

Required Signaturg/Incgmorator Date



January 7, 2021

Department of State

New Filing Section
Division of Corporations
P.0.Box 6327
Taliahassee, Flarida 32314

Re: 3A Tile and Marhble Inc.

To whom it may concern:
By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

Lester D, Elvir Nunez

WAy,

CARLOS RUIZ
% Norgry P_ubl'ic-State of Floriga

. H Commission # HH 7418p
Qo My Commission Expiras
Decamber 21, 2024
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