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January 13, 2017
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

,

SURJECT: TWELVE STONEZ, CORP
REF: W17000003365

We received your electronically transpitted document. Howaver, the
document has hot been flled. Please make the following correctione and
refax the complete document, including the electronioc filing cover aheet.

The name designated in your document is unavailable since it i1e the same
as, or it is ngt distinguishable from tha name of an existing entity.

Please select a new name and make the corraction in all appropriate
places. Ohe or mere major words may ba added to make the name
distinguishable from the one presently on file.

LOEOQQN73977~THWELVE STONES, LIC.,

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrone Saott FAX Aud. ¥: H17000011815
Regulatory Specialist II Letter Number: 217A60000845 -
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HWOOCOHQ'S

ARTICLES OF INCORFORATION
1In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profi)

ARTICLET] NAME TWELVEL STONES.|nveshmaents, Cerp.

The name of the corporation shall be: . i

ARTICLEN  PRINCIPAL QFFICE

Principal street address Muailing addres, it differencis:
17801 NORTH BAY RD. SUITE 407 17801 NORTH BAY RD. SUITE 407

SUNNY ISLES, FL. 33160

— E e e — 1 g co——

SUNNY ISLES. FL. 33160

——t e ——— e n sy

ARJICLE JI} FURPOSE L . .. ANY LEGAL BUSINESS / ACTIVITY PERMITED IN THE
The purpose for which the corporeten is organized ix: i . - -
STATE OF FLORIDA.

LELV ARES (00 {ONE HUNDRED)

The number of shares of stack is: )

ARTICLE vV  INITIAL OFFICERS AND/OR DIRECT(IRS
MANUEL PEREYRA  (Jrasident)

: iYRA (Tresuary
_ Name and Tmé:NARILLA PERL . ( fluuar.)_?-w_

Name snd Tigle: .
17801 Nordy Bay Rd, Apt. 407

17801 North Buy Rd. Apt. 407

Address Address:
Sunny (sles FL. 33160 Sonay isles FL. 33160
S
. ROMINA PERE ViPresi o
Namne and Title: OMINA PEREYRA ( 'rPrcudcm) Nutme and Title; ____ . - .
17801 North . ApL. B
Address Elof Ray Ra. Apt. 407 e Adklress: R U S
Sunny lsles FL. 33160 _ :
e et 1 ot — --‘ -
o o

MEGGAN FEREYRA (Sceretury)

Namg and Title: Name and Title;

t7801 North Buy Rd, Apr. 407

Address . Address:

Sunny tsles, FL. 33160

pa/EB 3OV van o 9696EEISHE TELT L1@2/AT/TO




Namg and Tutle: ______ -

Name and Title:

Addross e e o Addiress: e e

ARTICLE VI _REGISTERED AGENT
The nume and Florjda sfreet address (P.O. Box NOT sccepmble) of the negistered agent is:

MANUEL PEREYRA

Nume: . .
. st e e
- . ,‘f
L —

1780] North B . Apt 407
Address: 01 No i Rq___,'_“” . :
X

Sunpy Jsles FL. 33160 :

ARTICLE ¥11 [N RATOR =
The gae and nddress of the Incorporator is: - : o .
MANUEL PEREYRA =
Name: N - g e
780 ! d. L4
Address: _I"_,.”jfih _fyﬁk Ap 0.7 ] .

Sunny lsles FL. 35160

Effective dute, i ather than the date of filing; ,__ANU RY o (CPTIONAL)
(I ap effective dute js listed, the date guust be gpecific und conaot be more than five days prior or 90 days afier the

filing.)

[Note; If the duce ingerted in this block does not weot the spplicable sttory fillng reqoirements, this date will not be listed s
the document™s eflective date on U Department ol State's records.

d agent to avcept serviee of procays for the abuve staied corparution at the place designated in
ept the appointment as registered ugent anid agree fo act in this capacity

0171272017

Datc

Having been namid as regi
this certificate, [ am

i ——— L ————— e e+ .

Signamre/Repistered Agent

4 Ol 127 2017
- Date ._.
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