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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: STONES . lne-
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs000  Hersas 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MO/E?Q’/"Q GEU/\f

Name (Printed or typed)

1254 S 116 Lane

Address
Miami , +L 3317¢ ST
© City, State & Zip —
TR
(78¢) 300 - 3364 i B
Daytime Telephone number - —
. T o
E-mail address: (to be used for future@nnual report notification) 7 ”“' o
Le t OO

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

AT i Ty

Division of Corporations : f ARTASCE ;._":‘,,’_J}--A
. U S RIS
March 1, 2016
MAGALIE GELIN
11256 SW 116 LANE
MIAMI, FL. 33176
SUBJECT: STONES, INC.
Ref. Number: W16000015115
We have received your document for STONES, INC. and your check(s) totaling
$78.756. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.
The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following fink for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiit be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Claretha Golden
Regulatory Specialist Il Letter Number: 916A00004256
New Filing Section .
i A
Zi- & m
e 0,
g~ Mo
Mo -~
f-:'](.;*x § i;'
L. B o
Sn g;

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahassee Florida 32314



NI A0
L}

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F [ L-t. L
ARTICLE] _ NaME  DACRED I 16 MR 21 Py 355
The name of the corporation shall be: \J/ (-5 T NES ’, YIC. .
g ik shunzgasy L WIATE
ARTICLE Ll _PRINCIPAL OFFICE ITCRED STONES, 417 IR EIES g e

Principal street address Mailing address;, if different is:

1256 Sw. 11l Lane
/\//!‘0}?‘1’)}.’ + 33174

ARTICLE Il _PURPOSE ﬁ
The purpose for which the corporation is organized is: é) YN Ci e C/IA/&I(O YY) | QW{’/Q aPi

T J
and__orngments i g —/a'(zf% dr //607/ begds
07[ . v J oy
: éwmw/&rem@d& ﬁméﬁww

ARTICLE IV SHARES ;
The number of shares of stock is: yZ

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 2 %eémfewj

Name and Title: M Qj?Q/(‘@ 6‘ ELIN Name and Title:
Address / / 0256 (g-f/l/ / / A LQ’V/(Address:
Mom/', F 537

Name and Title; Name and Title; /

Address Address: /

Name and Title: Name and Title:

Address- - - - / Addtess:




Name and Title: -~ Name and Title:
Address // Address: //

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

Name: M(/?(/?a {["@ 66(. (N

,
Address: /’9‘56 L7C"{/{) H(a Z—O’)’le

M{am(" ‘]"L 35/7é “"‘, Py
ARTICLE VII _INCORPORATOR “ fj o
—_
The name and address of the Incorporator is: Do T
T —— . - - N :—;::g I “I
Name: M@Qa/ie 6’&,[/\[ oo

Address: //.1}5% CS’O‘.) ”é LQ’VIG ,. E\{;‘ !‘
Miomi , 71 22174

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named regmered agent to accept sevice of process for the above stated corporation at the pluce designated in

this certificate, I am mr with and acceptr e apy intment as registered agent and agree to act in this capacity
‘-..___ﬁ
teb. 2, JO/L
eqmred Signature/Regigtered Agent Date

f herein are true. I am aware that the false information submitted in a
: degree felony as provided for in 5.817.155, F.S.

L el 3 2ol
Required Signature/ﬁcorporator / N Date

1 submit this document nd affirm that the facts
document to the Depar, t of State consti_ty\tes V




