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Glenda E. Hood
Bacratary of State

July 3, 2003

FAS-T CORP. AGENTB, THNC.

s

SUBJECT: WOODSTONE CREATIONS INC.
REF: W03000018970

Wa received your alactronically btransmitted document. However, tha
document hae not been filed. Pleasa make the following corrections and
rafax the complete document, ineluding the electrenle £iling cover sheet.

The name of the entity muet be identical throughout the documant.

If you have any further questiong concerning your document, pleage call
{(850) 245-6930,

Donna Graves FAX Aud. #: HO20002235155

Document Spacialimt Lettar Number: 503200038540
New Fllings Section '

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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The undersigned incorporator(s}, for the purpese of
forming a corporation under the Florida General
Corporation Act, hereby adopt{s} the following Arficies
of incorparation. '

ARTICLE | NAME R
The name of the corporation shall be; WoedStone C,_f't‘f‘c:'l"’b’hﬁim’.‘-\

The principal place of business of this corporation shail
be: ( - GRS B, 3% SHeet

o © Reotlendl |, FL_ 3310
This corporation may engage in or transact any or atil
lawful gctivities or business permitted under the laws of
the United States, the Stafe of Florida, or any other state,
country, territory or nation. :

ARTICLE {1t CARITAL STOCK |
The aggregate number of shares of stock and iis vaiue
that this corporation is authorized to have gutstanding at
any one fime is: 3 HOD

| ARTICLE |V TERM OF EXISTENGE
This corporation is to exist perpetually.

RTI A4 FICERS E R
The name(s) and street address(es) of the initial officer(s)
and directaor(s}, if any, who shall held ¢ffice the first year
of the corporation’s existence or until their successar(s)
Is(are} elected, is(are}: |
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ARTICLE Vi INCORPORATOR(S)

The name(s) and sireet address{es) of the incorporator
(8] to this artictes of Incorporation is{are):

Teniee- R Ko
(7G20 S 22% Sftect

Feetand . Fi— 3 5.‘70

IN WITNESS WHEREQF, the undersigned incorporc?o((s]
has (have) executed these Articles of Incorporation
this, =2 day of*‘:)'dh._[ 28672003

Signhature(s) of 1ncc<2?r[s)
~ | /é Ucﬁ.at—é{, dda
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Pursuant to fhe provisions of Section 607.325, Fto?ﬁd&"p ng’é%q
Statutes, the undersigned corporgtion, organized under
the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida. :

1. The name of the corporation:
_tpeastne. Co cations Tuc.

2. The name and addrass of the registered agent and
office is:

ot R Raes 179230 S, 22 Sireed
{(F.O. BOX NOT ACCEPTABLE}

— Reallend, Flogale 33170

{CITY/STATE/ZIP)

SIGNATURE*/QW““QZ'&:""
T[TLM

DATE\/ '?/ﬁfﬁﬁ

HAVING BEEN NAMED' TO ACCEPT SERVICE OF PROCESS FOR THE
© ABOVE STATED CORPORATION, AT THE PLACE DESIGNATEDR IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND QBLIGATIONS OF SECTION

407.325, FLORIDA STATUTES.
’ s:GNATURE,/QlMQ dai

DATE/EF g:fc?&
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