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July 23, 2002

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AVENUE
MIAMI, FL

SUBJECT: THE ART OF STONE, INC.
Ref. Number: W02000021239

We have received your document for THE ART OF STONE, INC. and your’
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumned 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.
che presently on file.

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

Please retum the 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 conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 602A00044818
New Filings Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECREARY OF STAIE

The undersigned Incorporator(s), for the purpose of forming aiALLAHASSEE FLORIDA
corporation under the Florida Business Corporation Act, hereby adopi(s)
the following Articles of Incorporation.

ARTICLE | - NAME _ -

The name of the corporation shall be:

CART OF STDNVE Desian, Zie

i

ARTICLE H — PRINCIPAL OFFICE : _—

The principal place of business and mailing of this corporation hall be:
Bo) MADEID ST, SU/7E 203 T
CORpL CREBLES, FL. 33/3Y s

ARTICLE Ili -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

/OO -

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADLIRESS —

The name and address of thg iitial registered agent is:
CAADLS M, D2 -NEDLN) ?

Ko/ MDD 57 S0/7 203
COWRL CHBLES, /L B3/3% -

il
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The name and street address of the incorporator to these Articlzs of
incorporation is: \JDS £ MM ENDE P

2802 sw 2V

MIARY . F5H5

The undersigned incorporator has executed these Articles of
Incorporation this Zé f VMJ‘/ 2002

L

ignature

ARTICLE Vi- DIRECTOR(S)

The name(s) and street address{es} of the director(s) to these Articies of
Incorporation is (are):

\SE MENVELDEZ
2802 S oY T
ML JBC 33755

CERTIFICATE OF DESIGNATION EGI ED AGEN GISTERED CFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accepr the
obligations of my position as Registered Agent.

Wody U 2y rlowdbc..

Ré’gistered Age nt@igﬁgﬁ:re

£t FLORIDA
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