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ARTICLES OF INCORPORATION

Tn campliance with Chapter 607 and/or Chapter 621, F 8. (Profit)
RTICLE NAME

The name of the corporation shall be; PELEADOR MARBLE & GRANITE, INC.
ARTICLE II

PRINCIPAL OFFICE

Principal street address Maili frose i i Franr o
17436 NW S1ST o nreet Mathnp adcrose, iT diteren: is:
HIALEAH, FL 330418

ARTICLE [H]_PURPOSE

The purpose for which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 100

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS

Name and Title; DAVID ORIHUELA VARGAS, P Name and Title:

Address 17436 NW 91ST CT Address: '_“.1‘
HIALEAH, FL 32018

Name and Tiile:

Name and Title:

Addrass

Address:

Name and Title:

Name and Titie:

Address

Address:
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Name and Title; Namc ang Tigle:

Address Address:

ARTICLE 1] REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: DAVID ORIHUELA VARGAS
Address: 17438 NWOIST CT

HIALEAH, FL 33018

ARTICLE VII _INCORPORATOR

The namg and nddress of the Incarporator is:

Name: S&S ACCOUNTING SERVICES. INC.
Address: 3383 NW 7 ST SUITE 304 -
MIAMI, FL 33125 i
ARTICLE VIIf EFFECTIVE DATE: L

Effective datg, i¥ other than the date of {iling: . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more thun five days prior or 90 days ufter the
filing.}

Notg: [7the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not ¢ Listzd as
the documeni's effecive date on the Department of State™s records,

Having heen named as registered agent 1o accept service of process for the above stated corporation wl the pluce designated in thix
certificate, [ am familiar with and accepe the appointment as registered agent and agree to act in this capacity

(Dt 12/13 /22

_~Required Sipnnturc/Registered Avent T pite

I submit this document and affirm Tieyfacss stated herein arg trie. | am aware that the false information submiticd in u
document ta the Deportment of Stdte consphyés a third degree felony as provided for in 5.817.155, F.5.

( J2/173/22
Required S:gnawrdlncow . DOnte




