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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

LS 01 0 ] Rt N Sehame e T Bt -
~15/06/02--01057—006
bR L B skl 50

SUBJECT: MQ+FD [DS%H E One. . ,
(PROPOSED C A -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . ~ FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
02 MAY -6 MM T: 233

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE I NAME

The name of the corporation shall be: na“(" O \ 0(3 [‘j ) _,,O NC..

ARTICLEII = PRINCIPAL OFFICE _ .
The principal place of business/mailing address is: 7 P1e) q S‘w H are.nn Q frefe.

Port St. ueie , FL 34953

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: sale ono. ol 18 —,Lr‘t busHeN © 6‘
prso oL COAL prodUlets, Mamelyy, SoQps, (DHMS, poalers
Qrd. odms. _ )

ARTICLE IV ___SHARES o

The number of shares of stock is:  {, OO, 000 } i _

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

o Ll Stone. Brion Stone
Zusﬁﬁsw Haten G2 . 21,,;0 St Hatem (e .
Port St. (et BL B4A53 foct SF. LUt FL 34qs3
Vice. Presidtsrd Presiolandt
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: {—(Du/q Sond
2,5% Sw Haremn Circle.
Por+ St. Lucie, FL 34953

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: 'HD{ StonNe_

20650 S Horum Circde
Port St. ucie , FC #4953
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Having been named as registered agent to accept service of process for the above stated corporvation at the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

PbULy Stev 5oz

Signature/Régistered Agent ol Ltf SHone_

Aoliir St Stia loz

Signature/Inkorporator HOULé Stone. Date




