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ARTICLES OF INCORPORATION

The undersigned incorporator. for the purposc of forming a corporation under the Florida Business
Corporation Accl, licreby adopts the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

DIAMOND SHINE MARBLE MAINTENANCE, INCORPORATED

ARTICLE 11 PRINCIPAL OFFICE,
The principal place of business and mailing address of this corporation shall be:

H188 N.W. 201 TERRACE, HIALEAH. FLORIDA 33015

ARTICLE 11} SHARES
The number of shares of stock that this corporation is authorized 1o have outstanding at any one time is:

500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent arc:

SN

Dorothy Alice Watts Mcendes
K188 N.W. 201 Terrace
Hialcah, Flonda 33015
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ARTICLE ¥ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation arc:
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Dorothy Alice Watts Mendez
188 N.W. 20! Terrace
Hialeal. Florida 33015

///
o Signatiire/Inforporato Dutt

{laving been named as registered agent and to aceept serviee of process for the above stated corporation at
the place designated i s eertificate, { herehy accept the appommient as regasiered agent and agree o
act m tins capacity. 1 further agree o comply with ihe provisions ef all statutes relating to the proper and
complete perfrmance of av duties, and Tam fonliar with and accept the obligations of wmy posiion as
regustered agent,
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