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ARTICLES OF INCORPORATION :

The wndersigned incorporstar for the purposs of forming » carporation under the Florida Business
Corporation Act, hersby adopts the following Articles of Incerporation.
i - 2

The name of the corporation shall be: Eprnpa The & Stone, Ine,

Article T1 - Principal Office

The principal place of business and 12737 5. Taroizmt Trail
mailing address of this eorporstion North Port, Florida 34287
sha] be:

Axficle 81 - Shares

The number of shares of stock that Quae Thouzand {1,000} - ten cents par value -
thit corporation is anthorized to have ;
outstanding at any ope time i

Agens xod Street Addresy -
The name and Florida street address " Clande Manna ‘
of the initial registered apent are: 15539 Chamberiain Blvd., Apt. B

: Part Charlotte, Florida 33953

- e )
The name aid addrese of the President/Vice Prajidemt/Secretury/Treasurer
incorporator of these Artieles Claude Manna
of Incorporation are: 15538 Chuanberisin Blvd., Apt. B
Port Charlotte, Flarida 33953
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Having besn pamed a2 registered agent 1o 2eoept servick of process f the abme stated corporation af the place

. desigumdinmismuﬁ'm{MggmmWwMummmdwmmhﬂﬁsugmiq.1
firther agres to coaply with fhe provisions of ol siptutes relating 1 the proper and somplete perfirrmee of my
dutits, 34 § am Snifinr with end sccept the ebligations of my poskdion s registarad egest
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Ciande Manny Date
Registered Agent
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