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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

OCean mmbl{ of Bau)ard .

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

of the articles of incorporation and a check for :

/ﬁﬁ.?i O $87.50

Enclosed is an original and o

U $70.00
Filing Fee Filing Fee Filing Fee,
& Certificate of Statyis & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Wogsarn) C. Fouens

Name (Printed or typed)

1oos depion Hrson BUVE

Address

pmentrr [<uas, FL 32950~

City, State & Zip

22 (- Y5> -0DE&k

Daytime Telephone oumber

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 04 MAR 17 PH

Secretary of State e n s i
March 10, 2004 e URRTEENT GE
VR GF CURTLS
. TAFLAHASSEE P!
NORMAN C POWERS
2005 NEWFOUND HARBOR DR
MERRITT ISLAND, FL 32952

SUBJECT: FLORIDA MARBLE, [NC.
Ref. Number: W04000009682

We have received your document for FLORIDA MAF{BLE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned 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
one presently on file.

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

C/‘]ﬂ' document must state the number of shares of authorized stock.

Please return 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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number; 904A00016132
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ood] LED

ARTICLE I NAME ; Uk HER 1T PH 5 2}

The name of the corporation shall be: -

) SECRETA- T+ iaik
OCeon Markle of Brevard, 7NC TEL%AHESSEE, ¢ ORIDA

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is: A=
Q005" NELFBoD ~fArssorn. %ﬁ.g_
Meteer  (SLAUD, Tl 3o

ARTICLE III __ PURPOSE - |
The purpose for which the corporation is organized is:
T PenForm WL ACTI ITIES Foro
vnbyiese  Bos, KHES

ARTICLE IV ___SHARES
The number of shares of stoc_k is:

{ v SHANES
ARTICLE V___INITIAL OFFICERS/DIRECTORS foptional) [OILETS
The name(s), address(es) and title(s): 2 V'
Dogmar) Co Popleres ([PrEPeT cev  Vice 2

20df" NEWFBUD AV ; /‘Www , S=c.
et T /S, F 3> 55~ |

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

2m AN G Pouwerdd
ﬁffl_%o;" rNew Fou D Ll B v T

MEVAUTT (S eAND, FT 3575 o~

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

DHmA N e . s WEYLS -
A:io o PeIpols AR B By vE
et (e, Fr 3595 20—

e she o 356 2 35 2k o 2 2% ke o 26 ok K 206 ik alk ok 3k kA ¢ 2k e 3¢ ok 86 K ke e ke 2k ol ok ok ok e 38 ofe 2 o ok 25 2k 2k 3k ok ok 2k dde dle e e dbe a ok a8 2k o 2k bk o % ol ol she s ik ek A ofe ok 2k ak Sl 3K bk ofe o e ok ok e 3 e e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmernt as registered agent and agree 1o act in this capacity

Dvembinmnee 2A7/0

Signature/Registered Agent D

] stersse Bt 4 }Aﬁy 04

Signature/Incorporator ?ate




