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TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

7000 L1$78.75 L $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _(_LORa L 57 Koty ‘ {4 c.

ame {Frinted or type:

Rell N/ U7 Drive

CE5

Cm‘ml Sbv“mds EL 23067

Uity, Statg g Zip

(A5Y) 7555459
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FIL

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g5FER -7 BM1i:55
E
ICLEI _ NAME : f*rr {ETARY OF STA
ARIIC T R ASSEE, FLORIDA

The name of the corporation shall be:
Cora) Stone Rei"wemgn"‘ ac‘/ .}.3’ Toc.

ART] Y + FFI

The principal place of business/mailing address is:
866G MW YT Drive
C oval Springs; L 3R06GT
ARTICLE HOI P SE

The purpose for which the corporation is organized is:

Sf’ar{‘inﬁ e new businesgs. (’455;5}34 &V""‘ﬁ)

ARTICLEJV __SHARES
The number of shares of stock is:  {OO

ARTICLE V. OF. D
List name(s), address(es) and specific titie(s):
Michelle SQ les /PVP S, T
%(0(0 YRV Y 7 Dmvc

COV"C,\\ Spf‘lﬂgsj '—L 3306 7

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is:

Michelle 8aules
ol Nuw T Drive
Coval Springs, FL 33067
ww
The name and address of the Incorporator is:
Michelle 5@5/65
b06H ~uy 47 E)wfuc
Cowa[ Sprin sJ*JFL 33067
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S1gnature/Réfstered Agent N Date

Signatire/Ificorporator | - Date




