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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 30, 2002

GONZALO PEATA
13254 CASEY RD
LOXAHATCHEE, FL 33470

SUBJECT: RAINBOW CLAY ROOF TILES CORP.
Ref. Number: W02000025356

We have received your document for RAINBOW CLAY ROOF TILES CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You failed to make the correction(s) requested in our previous letter.

L

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, pleaée call
(850) 245-6930.

Donna Graves

Document Specialist  Letter Number: 502A00050712
New Fiiing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 SEP I 0 PH Lt 16
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ARTICLE I NAME 10
SECRETART UF 9 TATE

The name of the corporation shall be: ) . B oo -
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ARTICLE T __ PRINCIPAL OFFICE
The principal place of business/mailing address is: ' N o ' : ' - -
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ARTICLE III _ PURPOSE o ‘
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ARTICLEIV __SHARES _ _
The mumber of shares of stock is: — 0.0
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ARTICLE VI ____REGISTERED AGENT

The name and Florida street address of the registered agentiss T -
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ARTICLE VI ___INCORPORATOR

The name and address of the Incorporator is:
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