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ORCE GRANITE CORP

02/27/2017

To whom it may concern

| Abdlel Orce President of Orce Granite Corp am writing to Inform you that | will not be relnstating this
corporatlon | wish to file a new one please release my corporate name so | may do s0. If you have any

questions Please feel free to contact me,

Best Regards,

President
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15371 5w 36 street, Miami, FL 33185
786-356-2191
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 nod/or Chapter 621, F.S. (Profit)

'y .
ORCE [ )
The name of the corporation shall be: GRANITE CORP

ARTICLEIL!  PRINCIPAL OFFICE
Mailing addresy, if different is:

Principal sireet addvess
15371 SW 36 STREBET 15371 SW 36 STRIEET
MIAMI, FL 33185 MIAM]I, FL 3318%

YICLE 1]
TO CONDUCT ALL LEGAL BUSINESS
The purpase far which the corporation is organized is:

ARTICLETIV SHARES 160
The number of shares ol stock is:

ARTICLE V. INITIAL DFFICERS AND/OR DIRECTORS in
[ !""
Ty

e SO RSB 52 2 T
Address o Address: T _n T
MIAML, FL 33185 T pG
. ;:'7 I o

Name and Title:

Name and Titbe:

Addreas Addrass.
|
|
Name and Title: Name and Title: :
Address Address: : '
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Name and Title: Nanie and Title:

Address Addresa:

ARTICLE VI REGISTERED AGENT :
‘I'he pame and Fingids grect address (P.O. Box NOT aseceptable) of the registered npent iy:

ABDIEL ORCE

Name:
6 STREET

Address: 15371 SW3i

MIAMI, FL 33185
ARTICLE V]I INCORPORATOR
The namo and address of the lncorporator is;

ABDIEL ORCE
Namne:

SW 36! T
Address: 13371 5W 36 STREE 1

MIAMI, FL 33185

ARTICLE V1l _EFFECTIVE DATE:
Effcctive date, if other than the date of filing: . (OPTIONAL)

filing.)

Note: 11 the daie inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed aa
the document's cffeolive date on the Deparinent of Stale’s records.

coept service of process for the above stated corporation al the place designated in
¢ the appointment as registered agent and agree 1o act in this capacily

Huving boen nanied as registered

Iy

this certificate, ¥ am fop
03/0M17
Required Siprfature/Raplatered Agent Date

Jacts stated herein are true. I wn aware that the false biformation submnitted in a
tes a third degree felony as provided for in s.817.155, F.S.

1 submit this docriment g

03/00/17
IRequired SignafirEy oo Date

(300640313 )

(If an effective-date-is-listed; the-date mustbe-apeclfle-and cannat be more than-flve-days prior-or-90 days-afterthe - -
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Article V: The names, address and titles of the Directors/Qfficers (optlonal). The names of
officers/directors may be required to apply for a licensc, open a bank account, ctc.

Article VI:  The name and Florida Street address (P.O. Box NOT acceptable) of the initial Registerod
Apent. The Registered Agent mugt sign in the space provided and type or print his‘her
namc accepling Lhe designation as registered agent,

Article VII:  The name and address of the Incorporator. The Incorporator must sign in the space
" provided and type or print his/her name below signature. )

The “incorparator” is the person who prepares and signs the Articles of
Incorporation and then submits them for filing to the Division of Corporations.
The function of the incorporator usually ends after the corporation is filed.

An Effective Date: Add a separate article if applicable or necessary: An cffcctive datc may be
added to the Articles of Incorporation, otherwise the date of receipt will be the file
date. (An effective date can not be more than five (5) days prior to the dats of
receipt or ninety (90) days afier the date of [iling). If a corporation is filed
anytime prior to December 31*, an annual report will be due on January 1*,

Important Information About the Requirement to Filg gn Annual Report
All Florida Profit Corporations must file an Annual Report yearly to maintain “active” status. The ﬂrst

report is due in the year following formation. The report must be filed clectronically online between -
January 1% and May 1%, The fec for the annual report {2$150. Alter May 1" a $400 late fee is added to the
annual report filing fce. “Annual Report Reminder Notices™ are sent to the e-mai} address you provide us
when you submit this document for filing. To file any time after January 1%, go to our website at

www sunbiz.org. There is no provision to waivc the latc fce. Be sure to file beforc May 1%,
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The feg for filing a profit corporation is;

Filing Fee $35.00
Designation of Registered Apent $35.00
Certified Copy (optional) $ 8.75 (plus $1 per page for cach page over 8, not to exceed 2

maximum of $52.50).
Certificate of Status (optional)  § 8.75

Muke checks payable to: Florida Department of State

Mafling Address: Street Address:

\ Dcpartinent of State Departinent of State
Division of Corporations Divigion of Corporations
P.O. Rox 6327 Clifton Building !
Tallahasscc, FL. 32314 2661 Executive Center Circle |
(850) 245-6052 Tallahassee, FL 32301

(850) 245-6052
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