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March 29, 2004

Anthony Leeber
Cornerstone Granite Inc.
3150 Metro Parkway

Ft. Myers, FL. 33916

Secretary of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Cornerstone Granite inc.

Dear Division of Corporations:

Enclosed please find the Articles of Incorporation for Cornerstone Granite
Inc. along with a check for $70.00 for the filing fee and designation of

registered agent.

Also enclosed is the copy of the Articles. Please return to me with the
filing date stamaped on it.

nthony Leeber

Enclosures
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

subsect:  CORMERSTONE  (SRAMN ITE ];-\)(:_,.
{ ED CORPORATE NAME —“MUST INCLUDE SUFFI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E/svo.oo Q$78.75 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AN+honNy LEEBER

Name (Printed or typed)

123\ \Hsmdf Pive  Cirele

€55

F6 MYEeERS FL 33913

City, State & Zip

AFF- 333~ 300

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In, compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME C ORNERSTONE GRANITE “T.NC.
The name of the corporation shall be: OLHARS! PH 2: 18

s
P St

T T, {:i':;q;'i_f L
ARTICLE D  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3i1S0 METRo PWY
F& MUERS, FL 23%6

ARTICLE I  PURPQSE
The purpose for which the corporation is organized is:

To Q€L (ouNTER Topd

The number of shares of stock is:

ARTICLEIV _ SHARFES 10, 00O CN o Par \]awa

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PiHhods LEERER PRes. ¢ SECRETARY

n4st ViSTA PiNe
vt MUeERS, FL 339

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

12951 ViSTR PINE CiRCLE
Ft. MYeRS, FL 3393

ARTICLE VIT INCORPORATOR

The name and address of the Incorporatgr is:

ANHhony LeED
MET

process for the above stated corporation at the place designated in this
As registered agent and agree to act in this capacity

-/@7/7% Date

ncorporator Date




