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COVER LETTER

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

SUBJECT: O‘t&\ S‘E_ov\e. Qohce s T wve

(PROPOSED CORPORATE NAME — M!IST lNC'LUDE SUFFIX)

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

Cs7000 []$78.75 | []$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

v Edwonyd T Angel)

Name (Printechdr typed)

1025  Power Tt

Address

Nﬂp\eb CFL. 2410y

! City, State & Zip

239-262-1930

Daytime Telephone number

NOTE: Please provide the originél and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-,
1y

ARTICLE I NAME
‘The name of the corporation shall be:

Totn| Stone Concepts, Ind

ARTICLE IT PRINCIPAL OFFICE C
The principal place of business/mailing addressis; 107 S Powev™ o

Nepes, FL 3 Yio
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ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is: F 1 B vy o 5T 10w oin,d L w3TALLATIOW

02 Gyvamite and vwowble cowu vo"\"&srtb\pé.

ARTICLE IV SHARES
The number of shares of stock is: \ OO0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

5 S
Alejondro Usetde MAtS umoto (Presidest) 1035 Qowen o
C_@w’\\os mv’\b\ lewo S L\ Pe-\F\SUY‘PV‘) 1025 Power &% . rﬂ"\f]t‘% FL.2%io

Edward T Angel (secvetnry)ioas Power &€ waples,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Coavlos Magilewaci
[0S pPower St.
Neoples, FL. 3Mioy
ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

bdw@va 3. f\mf\t
l10as au.\ @y
t\)w‘o ves, FL. 3 M0
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with%.acfept the appointment as registered agent and agree to act in this capacity

o r-a5

Weﬁhz\gﬂk‘ Date )
Ot} 15/ 3006

Signatare/In c\orporat T Date ’
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Maples FL.
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FL 3Ntay



