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March 29, 2021
FLORIDA DEPARTMENT OF STATE

LEGALINC CORPPORATE SERVICES INC D' 'SionofCerporations

,

SUBJECT: EMERALDS & ASSOCIATES, INC.
REF: W21000041056

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the cone presently on file.

L180000260254-EMERALD ASSOCIATES LLC,

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

Tyrone Scott FAX Aud. #: H21000122961

Regulatory Specialist II Letter Number: 621A00006455
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314




Mar 25 2021 1220PM HP Fax 3054129479

To: 18506176383 From: 14693173436 Date: 04/26/21
page 1

Time: 3:20 PM Page: 03/04

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)

ARTICLE[  NAME
The name of the corporation shall be; Emerald Stones, Inc.

ARTICLEN  PRINCIPAL OFFICE

Principal gireet address Mailing eddress, if different is:
BB00 Norhwest 271h Crive 8800 Nernwest 27th Drive

Coral Springs, FL 33065 Coral Sprngs, FL 33065

ARTICLEIHI PURPOSE ]
The purpose for which the corporation is organized is: Any and all lawful business

ARLICLE DY SHARLS 400
The number of shares of stock is: 0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tme:Ashley Rojas, Pres., Sec., CFO, D'mdofx‘amc and Title:

Address 8800 Northwest 27th Drive Address:

Coral Springs, FL 33085

Name and Title: Name and Title:
Address Address:
2
T ——
Name and Title: Name and Title: N

Address Address: ':‘; ]
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Name and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street uddress (P.O. Box NOT acceplable} of the registered agent is:

Name; Ashlay Rojas

Address: 8800 Nonthwest 37th Drive

Coral Springs, FL 33065

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: Ashley Rojas

Address: 880C Northwest 37th Drive

_‘_Coral Springs, FL 33065

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
fling.)

Note: [fthe date inscrted in this block does not meel the applicable slatutory filing requirements, this date will not be listed as
the ducument’s effective daie on the Department of State’s records.

Having been nanted as registered agent to aceept service af process for the above stated corporation al the place designated in this
certificate, | am famifiar with and accept the appointment as registered agent ard agree to act in this capacity

ey 3/25/2021
i ignature/Registered Apent Datc -

7L
7 submit this document and affirm that the facts stated herein are true. I am uware that the fotse information sfbmﬂ’!eq’_{n a

document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. ~2 -
ot oL
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