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" COYER LETTER

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

SUBJECT: —@p '(pn i‘p SJW

Enclosed are an original and one (1) copy of the articles of i mcorporatxoé and a check for;

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\/ e‘ﬂ Yy ﬁ/m/ﬂ

Name (Printed or typed)

2334 Hepgon  [HF Cgele #1017

Address

Moples . FL 34109

“ City, State & Zip

239 -692 - 1067

Daytime Telephone number

__Q 1Y @%1/ com

to be used io—ﬂ:tu(e annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

NELLY NAVA
2334 ARBOUR WALK CIRCLE APT #1017
NAPLES, FL 34109

SUBJECT: COUNTERTOP DESIGNS, INC.
Ref. Number: W10000050323

We have recéived your document for COUNTERTOP DESIGNS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 610A00025311
New Filing Section

www.sunbiz.org

Nivievnn nf i tarnnratfinne . P OY RBROY 28997 Mallabk acoena Flarida 30214
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ARTICLES OF INCORPORATION

"In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

22 . Cilrdop Soludrions, “rnc
‘The name of the corporation shail be: [/(ﬂ %P - 0 //(/{,ho }'7 S - )’lC
ARTICLEII  PRINCIPAL OFFICE / '

Principal street address Mailing address, if different is:
Z ?z% d BpaR Lilk Crele
/017 = 5e/189
ARTICLE III PURPOSE NopLES F o

%
B

The purpose for which the corporation is organized is:

z

2 oM

z 55

[ e
%ﬂcﬁ.ﬁf A G;mwﬁ'/ (?u4/?72 @%7;}5 = 2%
| ~ o2
3 BE

ARTICLEIV _SHARES Nt

The number of shares of stock is: 3q oH0 '2—’ ;:érﬂ
ARTICLE V ' INITIAL OFFICERS AND/OR DIRECTORS )

Name and Title:__ Blanca Sauced

Address: needa

__ Name and Title:

— 3454 Winifred Row Lane. Ap 3501 —— Address:
— Naples, Fl 34116

Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: B4
Address: 2

o - Conele
/. ¥i i

ABPLYS
ARTICLE VI INCORPORATOR 4 J FL 3&1/0?
The name and address of the Incorp.

tor is:
Name: /%?2:/ AlavA ,
Address: 2.33¢f ﬁ&g& L/ K Gpc[(
APPT 1017

PP lis
this certificate, I am fandlm%p and acck

ervice of process fo'p?
10/15/ 2010
egistered Agent / Dak
I submit this document and affirm that fthe f:

t'#e above stated corporation at the place designated in
©&
tated herein are true. 1 amn aware that the false information submitted in a
document to the Department oj/'pmte constitute.

third degree felony as provided for in 5.817.155, F.S.

4 0/?/ 20/ 0
W&omoramr 7 Dagfe




