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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: /' amily Gf_yn'ie, + Melle fae,
(PRDPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 [O$78.75 0 $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

FROM: Mt@éﬁlw%&éﬁ@u‘ifg arin S . %’DB

Name (1 rintec or typed)

925 Dk horn Covd

Address

Opdnido FL. S2E/ 8

City, State & Zip

HLO0F- Yo 8-S/ Or(%F)Yes-5/ ¢ =

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2007

MICHAEL LEE SPIVEY & MARIA S. MUNOZ

7725 DUCKHORN CT.
ORLANDQ, FL 32818

SUBJECT: FAMILY GRANITE & MARBLE INC.
Ref. Number: WO7000007738

We have received your document for FAMILY GRANITE & MARBLE INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foi!owmg correction(s): :

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal a{ﬁpess.sj

-—-— --Fhe-document must state the number of shares of authorized stock. ~ o

The registered agent must have a Florida street address. A post office \/b
personal mail box (PMB), or mail drop-box address is not acceptable.

You must list at least one incorporator.with a complete business street address. ‘,/

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) 245-6047.

Carolyn Lewis '
Document Specialist Letter Number: 807A0001 1_15‘3,

New Filing Section
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A.R‘:'_I'ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

'I‘hf:narm:ofthecorpm'aiwflShﬂnbE= ‘F&Vﬂll\{ Gramr—f{ ~ m@t({) :rHC

ARTICLEIl __PRINCIPAL OFFICE

The principal place of business/mailing address is:
i 7735 Ouck horin (owﬂz’
Of[& ndo ?/o:fxdaz_ 398/

ARTICLEIITI PURPOSE
The purpose for which the corporation is orgamzed 1s:

_—J-V)S"/_‘Cl //a-fwon 72 f‘ahf-ﬁf, S—)lcne @md
—grble—lpetl— #%rafv(’w/wf——aﬂ 7
ARTICLE IV SHARES

J00 shares- 30 Wichae/ Ler S do;u'—f’)/

The number of shares of stock is;
S50 Martew S My, s2.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

- =
restdent— Wichael Lee Spuwy ez n
Secreta 2 2% 7
ceerary-  Marra S Muys T2 1 O
e ! U’?:: i
Teusucer— WMavria S, Munp> e 2 o
ARTICLE VI ___REGISTERED AGENT e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %% =

Mavrig S Mypso |
7795 wck bory Courd-
— _ARTICLE VI _?N%mi_& TL By p/f

The name and address of the Incorporator 18 m rc /4 7o L S tf
e
o . 72 5= L/)(Cké Sy O
Gtk L . f aM d ?g ?/ V

Having been named as regmered agent to acce,
Pt service of process for the above stated corporation at the pla
cert], ﬂcate I am familiar w:!h and accept the appointment as registered agent and agree to oapi?z rhis capacz{vp e deslgnated in thi

! As of this date, February 26, 2007, serving as:

. | -+ Registered Agent: o aﬁa S MU’D/X:) 10—1)6/ fuz
’ Maria S. Munoz Date *’% 7

Incorporator: 4/ ) % P ‘
quz / g[ y r 2o 2Lo3
{ ichaef Le&Spivey

Date




