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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Taltahassee, FL. 32314

supsect: Granite Shop Inc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s7000 [ ]$78.75 [1$78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Michael Lightbourn
Name (Printed or typed)

8569 S. Federal Highway 1

Address

Port Saint Lucie, FL 34952

City, State & Zip

772-335-7847

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 14, 2005

MICHAEL LIGHTBOURN
8569 S FEDERAL HIGHWAY 1
PORT ST LUCIE, FL. 34852

SUBJECT: GRANITE SHOP INC.
Ref. Number: W05000047367

We have received your document for GRANITE SHOP INC. 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 name designated in your document is unavailable since it is the same as, o
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 605A00062798.
New Filings Section oy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION FiLED

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S&CHL TARY OF 7

. LAt gy or
ARTICLEI __ NAME T
The namne of the corporation shall be: 050CT 2L a4 g

brande by (oastal InC

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing acddress is:

8569 S, Federa) Highway
Port Saint Lucie, Florida 34952
ARTICLEI _PURPOSE

The purpose for which the corporation is organized is:
Granite Fabrication and Sales

ARTICLEIV __ SHARES
The number of shares of stock is:

1000

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jay Meltzer

2014 Elmbhurst Rd

Port Saint Lucie, FL 34352
President

ARTICLE V1 REGISTERED AGENT
The name and Floridg sireet address (P.O. Box NOT acceptablc) of the registered agent is:

Roy Mildner
101 N. Federal Highway 1, Suite 200
Fort Pierce, FL 34950

ARTICLE VO __INCORPORATOR

The gapie snd address of the Incorporator is:

Michasl Lightbourn

3501 NW Treasure Coast Dr,

Jensen Beach, FL 34957
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Faving been na ed us repiciered apent to accept service of process for the above stated corporaion ai the place dexignated in this
certificate, { am fs ith and accept the appomrnwnt ox repistered agemt and dgree to act in this capacity
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