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ARTICLES OF INCORPORATION % ., / ~n
g
PR sy,
The undiersigned incorporaior(s), for the perpase of forming a corporation under the Florid- Busingss
Corporation Act, hereby adopl(s) the following Aritcles of Incorporation. R

ARTICLE] NAME
The name of the corporation shall be:

GEMINI TILE SERVICE, INC,

ARTICLEIl PRINCIPALOFFICE
The principal place of businass and malling addrass of this corporation shall be:

9620 S.W. 65th Street
Miami, Florida 33173

ARTICLEII! SHARES
The number of shares of stock that this corporation is suthorized to have outstanding at any one time
in

100 Shares

ARTICLEIV INITIAL REGISTEZRED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Leonard Levi Gardner, Esgq.
7101 s.W. 102nd Avenue
Miami, Florida 33173
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. ARTICLYY  INCORPORATOR(S)
' See imatrustions for efMicers/directons
The name(s) and sireet sddress{es) of \he incorporator(s) to thess Articles of Incorporation is{are): -

Miguel A, Blanco
9620 8,W., 65th Strcat
Miomi, Florida 33173

Tha undersigned incorporator(s) has(have) executed these Articles of Incorporstion this

dayof ___January V1996
. :/‘)
/-
Signature
Signature

NOTE: Aﬂl:!nl' an officer title after a signature of an incorporator does not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION $07.0501, FLORIDA STATUTES, THE
UNDENSIGNED CORPORATION, OROANIZED UNDER THE LAWS OF THE STATR OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation ls: Gemini Tile Service, Inc

2. The name and address of the tegistered agent and office in:
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agent and agres 10 act in this capacily. 1 Awther agres to comply with the provisions of all statutes
rekning to the proper and complste perf .af my diuties, and I am familiar with and accept the
obligations of my position as
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. DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEF, FL 32314




