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ARTICLES OF INCORPORATION
OF

CARIBBEAN TILE INSTALLER CO.

ARTICLE 1

The name of this corporatlon is:

CARIBBEAN TILE INSTALLER CO.

ARTICLE I1
The purpose of the corporation is to engage in any lawful act

or activity for which corporations may be organized under the

general Corporation Law of the State of Florida.

ARTICLE III
The amount of the total authorized capital stock of this cor-

poration 18 500 shares of $1,00 par value.

ARTICLE 1V

The corporation shall have a perpetual existence unless sooner

dissolved according to the law.

ARTICLE V
The names and mailing addresses of the incorporators are as

follows:
NAME ~ ADDRESS

RUREN SILVA 1548 MW 26th St.

Miami, Florida. 33142

11260 SW 60 Terr.
Miami, Florida 33173

ELIBERTO BLANCO

ARTICLE VI
The corporation shall have two director(s) inltially. The number

of directors of the corporation may either 1ncrease or diminish

from time to time by the BY-LAWS, but shall never be less than

one (1) director.




ARTICLE VII
_The name and address of each member of the initial Board of
Directors who shall hold office for the first year of exis-
tence of the corporation or until their successors are --
elected or appointed and qualified are:

NAME ADDRESS

RUBEN SILVA 1548 N.W. 26th St.
Miami, Florida 33142

ELIBERTCO BLANCO 11260 SW 60 Terr.
Miami, Florida 33173.

ARTICLE VIII
The street address of the initial registered office of the
corporation is:

1548 N.W. 26th St. Miami, Florida 33142

The mailing address of this corporation is:

1548 N.W. 26th St. Miami, Florida 33142

The name of the initial registered agent of the corporation is:

———— RUBEN SILVA=————- —

The malling address of the initial registered agent is:

_1548_N.W._26&h-5&,Miami, Florida 33142,

IN WITNESS WHEREOF, these articles of incorporation have been
executed this:24th day of April 1997,

RUBEN SILVA.

VB ot~

+  ELIBERTO BLANCO.




CERTIFICATE DESIGNATION PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN FLORIDA, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED

-—-IN COMPLIANCE with Section 48.091, Florida Statues, the following
is submitted:

---FIRST, That CARIBEEAN TILE INSTALLER Q0.
desiring to organize or qualify under the laws of the State of

Florida with its princlpal place of business at:

1548 N.W. 26th St. Miami, FFlorida 33142

City of Miami, , State of Florida has named---

~w=--~RUBEN SJILVA

located at:

1548 N.W. 28th St. Miami, Florida 33142

as its Agent to accept service of process within the State of
Florida.

Incorporator.

April 24, 1997
Date.

---Having been named to accept service of process for the above
stated Corporation, at the place designated in this Certificate,
I HEREBY AGREE to act in this capacity, and I FURTHER AGREE to
comply with the provisions of all statues relative to the proper

(R /)/g,

IKMEN SILVA.

npril 21, 1997.
Datae.

and complete performance of my duties.




STATE OF FLORIDA

COUNTY OF DADE

I HEREBY CERTIFY that ___pyppN SILVA

to me personally known, this day acknowledged before me that
they executed to foregoing articles of incorporation, and -

I FURTHER CERTIFY that the said person(s) making said acknow-
ledgement to be the individual{s) described in and who executed
the said instrument. WITNESS my hand and seal in said County
and State aforesaid, this 24th day of April of 1997.

)
\ )

]

Notary Public
State ,/% Florida

7

SOPHIA E. RIOS
Notary Public - State of Forida
thmmwmmEnWmesmzm
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