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Enclosed are an original and one (1) copy of the atticles of incorporation and a check for:

$70.00  L1s78.75 O $78.75 03 $87.50
fling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov: | Sennifer Havrisen

Narme (Printed of typed)
2007 Coolidgt Shrect
HNolluwpod , BL 330620
O City, State & Zip

Q54— (,75-1pS5F

Daytime Telephone number

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

D.WHITE APR 2 9 2002 9/




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

ARTICLEI __ NAME . Q2 APRZ5 PHM 2:36

The name of the corporation shall be: L . STARY OF STATE
Atlantic  Stone  (nc. SERERELY: hiva

ARTICLE II _ PRINCIPAJL, OFFICE L ) : _.
The principal place of business/mailing address is: ;Z LD F D0 [I' e Shre o{_

Holl \,gwaod, PL 22020

ARTICLE NI = PURPOSE _ . _
The purpose for which the corporation is organized is:

sale of stone produds

ARTICLE IV SHARES .
The number of shares of stock is: l O D

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)

The name(s), address(es) and title(s):

ARTICLEVI ___  REGISTERED AGENT .. e | | -
The name and Florida street address of the registered agent is: \Smm —FCV“ rrISEN
aLoa Cool‘(d.ﬂ{ Strectd

-\’\Dl\l/a\"/o‘)dr FL 23000

ARTICLE VII _ INCORPORATOR - RSN
The name and address of the Incorporator is: \)m‘%}’ . ttad 4 Aot
- 20t Coolidye STYEL

youwoed, L 22020
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Having been nanted as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I amn familiar with and accept the appointment as registered agent and agree to act in this capacity

ot o Hamunpn 422/00 :

Sign jne/Registered Agent Date
wion Lauarssn , ‘ 22/ 0>
Si ¢/Incorporator Date




