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COVER LETTER

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

wmer. | (ORNEL.STONE /10 VATIOVNS TAC..

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 $78.75 =EE378.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Saoeaa OOTC' Qran

Name (Printed or typed)

471 Sweettdaker (n

Address

Bugeneg , O Gtey

City, Stdte & Zip

H -Slo-140Y

Daytime Telephone number

- CON

[ d
E-mail address: (1o be piSed for liture annual report notification)

a3md

71915 40 AMVIINI3S

20:G Wd 14356002
INOILYE04E0D 40 NOISIAIO

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE DEPS, RIMENT t
Division of Corporations ‘W V”’J r+ ( £ St

July 14, 2009

SABRENA CORCORAN
547 SWEETWATER LN
EUGENE, OR 87404

SUBJECT: CORNERSTONE INOVATIONS INC.

“Ref. Number: W09000032223

We have received your document for CORNERSTONE INOVATIONS INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this. name and all other information contained in the filing and

resubmut :tforprocessmg C L e

You have indicated in your document the ownership and percentages of the
authorized - shares. Please note this information is not required nor is it
maintained by the, Department of State.... While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number.of authorized shares.

Please list the street address of each officer/director.

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.)

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

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

tf you have any questlons concermng the f|I|ng of your document please caII
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Claretha Golden s T
Regulatory Specialist Il . Letter Number: 509A00024100

New Filing. Section - .

Th sriorrnrm M NAarrmearatinrnemese DO DOV 2007 Mallalhcmeacmmns Teawidas O0O01 A

20§ ua 1 43S 5007

sHOFEY HD

d¥03J 40 WDy
A0 AHVHHS_%%:MO
Q3 m4

1Yis

3



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME ( s et
The name of the corporation shall be sb&“‘g 1> Qor 5
(ORWERSTONE Lo vATIOMS 454
_
ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is

&4 (Su)@eva@’fef’m-
Eogene, OR C{t}b{@,\{
ARTICLE IIT

PURPOSE

The purpose for which the corporation is organized is

ALL LEAAL Buls | NESS

ARTICLE IV SHARES

The number of shares of stock is

/00

iMC
Iy

ARTICLE Vv

206 Hd 11 38600

Lo au) 40 NOIS
SUINE TR NGE
EIRIEE IS

1re{TIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

All ( gc;brena_ QOG‘QoranB

ARTICLE VI

wee:m:a:l-er
RE&?QTERED acango

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

M, * 7959
'
ARTICLE VII INCORPORA TOR

a@ach, Fi. 3 23 14|
The name and address of the lncorporator is: Sabm OO(T‘OJCU‘\

Cq94r Sueeﬁpcder Lo
Eugene, O Ci;»qa

************************u*****.L}***********h********n”q L/
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Having been named as registered agent to accept service of process for the above stated corporation af the
. i I~

agree fo act in this capacity

place designated in this certificate, I am familiar with and accept the appointment as registered agent and

nature/Registered

/- /=G

Date

9-l—09

Date




