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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

FILED
ARTICLE I NAME
The name of the corporation shall be: N S U00CT -9 aMII: b5

3 ~\- OLURETARY OF STaATE
Mira ge Stone Restorations Tnc ’!ALLAH,E:SSEE, FLE}EI!EI‘_A

ARTICLE 1l = PRINCIPAL OFFICE o
The principal place of business/mailing address is:

548 G.E. Gleander Chreet ' - -
tobe Souwnd ]:}\Or'lciﬁ 33NES
ARTICLE I PURPQSE ) o o _
The purpose for which the corporation is organized is: : ' . . LT T e
Tor ¥ne puwrpose ot Qaahdu_c;l"\vw% OV \e.q,a\ business including
out not limired Yo stone reciBrotion and movble work -
ARTICLE IV SHARES

The number of shares of stock is: | : L e
e Phousand oY one cent

ARTICLE V__INITIAL OFFICERSDIRECTORS (optional)

The name(s) and address{es): i .
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ohe Sound ,Flerida F3ASS %\J@be Sourd , Horida 23455

ARTICLE VI REGISTERED AGENT

‘The pame and Florida str eet address of the registered agent i . e N - e

Ridrara N. Ghristensen &%M, }
3543 S.E- O\eonder Shreel ilaS AL
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ARTICLE VI INCORPORATOR
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The name and address of the Incotporator is: , - o o
Rirard N. Olner stensen -
2508 S.E. Olesnder Street - f -
Wobe Sewnd , Hamda 23455
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Having been named as registeved agent to aceept sevvice of process for the above stated corporaiion af the place designated in this
certificate; I aw familiar with and accept the appointment as vegistered agent and agvee i act in this copacity
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