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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/ot Chapter 621, F.8. (Profit)

ARTICLEY NAME: The name of the corporation is:

STONE SOLUTIONS CORrRP

ARTICLEII __PRINCIPAL OFFICE:

The principal street address and mailing address is:

20005 SW - g5 CT
CIUTLER. @;mﬁ FL  33i¥9
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ARTICLE 1 SHARES:; The number of shares of stock is: l 00

ARTICLEYV __ INITIAL DIRECTORS AND/OR OFFICERS:

Rorepto  MadonN iy (P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREFT ADDRESS:
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ropegd MADONIVEY
20205 Sw 85 CT
CUTLER. Eﬂq?)\ FL 2R2:¥9

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:

Roperin  MadoniA
20105 S0 ’5 013380‘
Cumiee @mé-_ FL l
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Re d Signatures:

i

Having been named as registered agent to accept service of pmcégfé-for?:lh? P

abovesstated corporation at the place designated in this certiﬂcdge; fam|_
familiar with and accept the appointment as re

gistered agent and agree% ¢T:t
i 9;74 ty A a
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“Registered Ageht -
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Date o
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I submit this document and affirm that the facts stated herein are true. I am

a document to the Depariment|of
vided for in §.817.135, F.S.

y > Incorporator

Date
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