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

SUBJECT: Sa \Le,f('

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 14, 2004

AXA FERNANDEZ
3268 LK GEORGE CONE DR
ORLANDO, FL 32812

SUBJECT: SAVERIO MARBLE & GRANITE DESIGN
Ref. Number: W04000022856

We have received your document for SAVERIO MARBLE & GRANITE DESIGN
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The registered agent must sign accepting the designation.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 904A00039878
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION FILED

Professional Service Corporatlon{)ﬁ JuL 19 PH 3 ShL é

1. The name of the corporarion shall be:
5:'} AL +€ b—LQ-U'—.( )

g . 5.~ ;
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2. The purpose for which this corporation is o’rgamzc:d s _SHeld ML! el

cemaellt Disteq £ Lokt

3. The principal place of busmess and ma1hng address of che corporation is:
R2 6w LK oemse Core L24.

Oc londe FL _aze2

4. The corporation shall have the authority to issue __ 1O O shares of common stock,

in one class only, each with a par value of $ 3 OO O .

SLEE L &AL /
5. The registered agent of the corporation is Dl e E Y !Ogmdcz and the regis-

tered street address is R 2 8} Z‘E éﬁp r“% Come @1[ , Florida

-_.);2: 22512

The initial Board of Directors shall have °Z  member(s) whose name(s) and address(es) is/are

as follows: 25 K G e
Oclonde Tl 2282

v\ €. ) - £l '257/‘2_‘2

22 6% (K Gemy  Core M FC 3258172
The number of directors may be raised or lowered by amendment of the bylaws of the cor-

poration buc shall in no case be less than one.
7. The incorporator of this corporation is -ésj(ﬂ JQ/{THCM"\O( € Z whose street address
is £ = 172

Dated _{~ 7 — ©2. gl [ :,

Incorporator

Having been named as registered agent and 1o accepe service of process for the above stated corpora-
tion at the place designated in this certificate, T hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and am familiar with and accept the obligacions -

of my position as registered agent.
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