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.. COVERLETTER

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

SUBJECT:

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

Qs7no00 DO$7s75 0 $78.75 65750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,L \ar-re /] 4 %%e
ame {Printe ped)

[24  Mest ﬁs”_)é';,é-r Ave.

. 2oL/ O
City, Stato’& Zip
Cell 20y -33)-5350) g%m- Soy- D&/-DPS2
me | elgphone number

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




Division of Corporations

December 31, 2008

DARRELL L PAGE
1711 WESTMINISTER AVE
JACKSONVILLE, FL 32210

SUBJECT: GALAXY MARBLE & TILE INC.
Ref, Number: W08000057315

W S e kg e, mcmema T S g, T f A S s & R o e eyt

We have received your document for GALAXY MARBLE & TILE 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):

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 address.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.
Piease complete the address in article Vii.

An offective date may be added to the Articles of incorporation if a 2009 date is
needed, otherwise the date of receipt will be the file date. A separate article
must he added to the Articles of Incotporation for the effective date,

Please return the corrected original and one copy of your document, along with a
- .. copy of thisletter, within_60_days or.your filing will be  considered abandoned. _

if you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 808A00062136

New Filing Section
y/
Fharky?

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e FILED

"ARTICLES OF INCORPORATION g -8 B W20
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Ty \sh ") lL

“. "\a AT
ARTICLEI _ NAME U RHASSED ;U\ DA

The name of the corporation shall be:

620.10.’):-\[ ﬂ?a:-b/e t? T:Le ﬁC-

ARTICLEI  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

— 12N Westminister AVC.
~rcKSon yilte FIF. 32270

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Cusfom mwstollation of Cercum'c_/ /77-4-5/8( Grnaite 8 Sene

ARTICLE IV SHARES
The number of shares of stock is:

=]
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

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

WA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

-bu-re// A. Q e
1211 West minister AvVe. :G.cks.snu.l/,. Fla. 3azre

ARTICLEVII I RPORATOR - e _— e
The pame and addregs of the Incorporator is:

; /50 wastministon AVE.
arroll L. E‘Z NacKsonwville, F/4. 22270

AL L R PRt It d i L2221t 23122122 £3 1S 211t T R sl 1Essdltse)

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 farpiliar with and accept the appointment as registered agent and agree to act In this capacity

gnature/Regi siéred Agent Da

Signature/IngSpporator D




