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FLORIDA DEPARTMENT OF STATE i
Glenda E. Hood -
Secretary of State T

November 14, 2005 S

CLAYTON K ROBERTS
1468 SW MAIN BLVD
LAKE CITY, FL 32025-1106

SUBJECT: NORTH FLORIDA GRANITE AND TILE, INCORPORTED
Ref. Number: WO5000050899

We have received your document for NORTH FLORIDA GRANITE AND TILE,
INCORPORTED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

We regret that we were unable to contact you by phone, Please return the
corrected document with a lefter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 lncorporation 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, pfease call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number; 505A00067449
NEW FILINGS

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _ .. ) _ _ .
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE . . . =
The principal place of business/mailing address is:
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ARTICLE III = PURPOSE , e
The purpose for which the corporation is organized is:
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The number of shm'es of stock 1s:
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS . C
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ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reg:stered agent is:
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The pame andf address of the 1ncorporator Is: Ve o i1
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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 faniliar with and accept the apporntnent as registered agent and agree to act in this capacity
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Signatife for the Date

Incorporator & Registered Agent




