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"ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The name of the comm—at on is:

R.A FHEK»CRTWN SToONE

AR P AL E: m-
The principal street address and mailing address is:
% e 0avs Hinlenh
330140 Flonda
ARTICLEI]  SHARFS: The number of shares of stock is: |00
ARTICLEIV __ TINTTIAL DIRECTORS AND/OR OFFICERS;

REYMEL  Aburl AR CRBRERY

[ 1 ;
io—
5
.. bon A
TiC NITIAL RE : L ADDRESS:

The name and Florida street address {PO Box not acceptable) of the rezistered agent is:

P\@HY\CJ AlGuml\ay Oﬂbrﬂoi
Ql e D ove  +oleah

22010 flondg

ARTICLE VI __ INCORPORATOR; The name and address of the Incorporator is:
Reymel AGudar. Cobrerdq
OI‘ e 10 Qgwe H[ql eoh -

33010 Flonda
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Required Signatures:

Having bf’e“ named as regis;ered agent to accept service of proces: for fhe above stated
corporation at the place designated in this certificate, I am familiar with and accept the

gppointment as registered agent and to act in this eapacity
f\ (,%Di\ Z g

Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department cf State constitutes a
third degree felony as provided for in s.817.155, F.S.

fncarporator - g ‘ ~ Date

{- 3300

16 1S Wd



