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COVER LETTER

TO: New Filing Scction
Division ol Corporations

SUBJECT: S+°WL/ A fd' L dnc
{Namec of corporation - must include suttix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pafni o 6 O'Sulli vaw
{Name of Person)

(Firn/Company)

2031 Jodtts Do
(Address) ¥ o
F_:I_:P csé"
LA
Jo 14 Jowe L 6h. 30236 ZE s -
(City/Siate and Zip code) CJ: 3T = -
e Mo i
rme Q0 ¥
Mes -
For further information concerning this matter, please call: r‘E({" = Egr i
D ow WD
: [BTOLI
é& (DoLamone, a (7212 ) bo3 1227 =7 oy
(Namc of Persghh) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Scction
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
3 $78.75 Filing Fee &  (JS87.50 Filing Fee,
Certiftcate of Status &

T $70.00 Filing Fee 9)‘{578.75 Filing Fee &
Certificate of Status

Certitied Copy
Certified Copy




\PP.LIIC ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S‘l‘ovu._, A)’\} W\O*)TJULO Lao, Tnc/
“COMPANY,” “CORPORATION.”

l
(Enter name of corporation: must include * INCORPORATED,”

nl“ " u( 0., " n(.olp n 1111(- " ﬂ(_o " or "(.l)lp )
'

5% 20 .53 420

3
(FEI number, if applicable)

C';)&r peA—v a\ j

5.
(Duration: Year corp. will cease to exist or “perpetual™)

(F name umavatlable in Florida. enter aliernate corporate name adopted tor the purpose of trunsucting business in Florida)

2 __Qeonpia.
(State or countryffinder the law ot which it is incorporated)

TJaw [ 1o
{Date of incorporation)
o« mandn 09  Thromdle Flonide Agent”
(Date first ransactedi{business in Florida, if prior to thlalmlmn)
(SEE SECTIONS a07.1501 & 6071502, F.S., 1o determine penally liability)
2831 Jodeco  Dnive. , Jone boro G4 317 &
(Principal office uddress)
. B e
SAam above Fo S
{Current mailing uddress) i :i'
LI X «.,,W
5. Tnten taeh Sales,  ound A showss | » F/oudo\m~~ © I
(Purpose(s) of corporation authorized in home slate or country to be carried out in state of Florida) R :;; m
l""(_;, .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §£' o §
- . , T N
Name: Actist and Crcdtevs Assceiation 5 fne, F o
poe! St 5L Coawel
Florida___ 220 7:/

Office Address:
{Zip code)

Covel Fprings
(Cryy 7

1. Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity

e g . 'Y
Having been naned as registered agent and to accept service of process for the ahove stated corporation at the place
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and am familiar with and accept the obligations of my position as registered agent.

AV"LQT(S a_v\,J Coaeas AJJ o cng_ /0""\ /h ¢ .
)( : L {”m - ﬁrojroﬂﬁa&
(Rubxstu‘(dbem ) stbn.mﬂ

\uached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

[1.., 1e a certifiente “"‘-.‘.
the Department of State, by the Secretary of State or other official having enstody ot corporate records in (the jurisdiction

under the law ol which i 1s meorporated
i 2. Namcs and business addresses of ollicers and/or directors



‘ ¥

A. DIRECTORS

Chairman: pcj/b{ C/"O\ or é‘“ ” {‘ Ua/"]

\T.Dnﬂsboﬂo} 64, Jol3b

Address:

Vice Chairmun: p@f/v\‘ Ao D! Sv( ” L daon
2931 Jodeco Dpiue

Address:
Jo ney 59/1.;7, {;/‘. 03¢

Director: [P//\JrM.b\'a o M il ‘yeu
Address: 2 55 , Ja AJ"(/O \.'7/-4 e~
xjp ne bo L2, 6 A. 302.3{'
Director:
Address:
Fen
B. OFFICERS . rr:z, ..c_.“:'
ML . ] . A SO
President: f M (A G &) SM.I ll Ulim ?:ES- = iy
= o e,
Address: CVJ] \Iﬁ&(ﬂ/ﬂa (QMlULc/ En::f: o F_.
Jong boe 4. F023L RN AL
’ T W
Gl &~
st L* D]

fﬁj/ut‘&.d O’Su”s'uaar\

2 X5’ JOG(LC\D D)

Vice President:

Address:
Jors w0, 4a 30006

Qtrmen oullivev

«Secrelary:

2031 Jodece Iuive [ Jenmbo e ,,o{ﬁ, 30l 3L

Address:

Treasurer: ‘HM'C“& O/S“I ” '.UGHA
e 2831 Jodece Iye. Fonwdor, da. 3023¢

to the application histing additional officers and/or dircetors

ircctor or Ofticer listed in number 12 of the application)

i3 :
(Signatup

ﬂan Ga O salltvan

14, _ O e .
("Typed or printed name and capacity ol person stgning application)
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STATE OF GEORGIA

Secretary of State
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CERTIFICATE
OF
EXISTENCE

1, Wesley B. Tailor, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

STONE ART MASTERPIECES, INC

Demestic Profit Corporation

was formed or was authorized to transact business on 01/05/2010 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

= =
Corporations Division R o=
315 West Tower o N
#2 Martin Luther King, Jr. Dr. M
Atlanta, Georgia 30334-1530 - T
P
pr >4
S =
SOAEN

e vt A= S A e o . e . om e s+ minn

e neamin e . 1 A8 o B 1 " AR A i e 5 8

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an apphication for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this

e —— g e n i et it . mmria.
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 20th day of January, 2010

Hodeoy B Al

Wesley B. Tailor
Deputy Secretary of State

sl P —

Certification Number: 4824707-1  Reference:
\’cnfy this certificate onlin st http Hcorpsos.state.ga uslcorplsoskbfvcnfy asp
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