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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 17, 1995

ROSANA ROCKERMAN
10281 SW 137TH COURT
MIAMI, FL. 33186

SUBJECT: TECHMAR, INC.
Ref. Number: W35000010487

We have received your document for TECHMAR, INC. and check(s) totaling
$122.50. Howaver, the enclosed document has not been filed and is bsing
returned to you for the following reason(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 existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in ali appropriate
places. One or more words may be added to make the name distinguishable
from the cne prescatly on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 495A00025382

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersig:ed incorporator(s), for the purpose of forming a’
corporatior. under the Florida General Corporation Act, hereby
adopt {8) the following Articles of Incorporation.
ARTICLE I NAME
The name of the corporation shall be: STONE ACCENTS ,INC.
The principal place of business of this corporation shall be:
10281 8Sw. 137 CT.
MIAMT, FL.33186
ARTICLE II NATURE OF BUSI S
This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation. -

ARTICLE IITI CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is: 100 X $ 10.00= $ 1,000.00

ARTICLE IV TERM OF EXISTENCE

—_— iR

This corporation is to exist perpetually.




ARTICLE VI I ¥

The name(s) and street address(es) of the Incorporator(s) to
these Article of Incorporation is (are):

ROSANA ROCKERMAN PRESIDENT, SECRETARY & TREASURER
10281 swW. 137 CT. 60 shares
MIAMI, FL. 33186

LARRY T. REESE VICE-PRESIDENT

10281 sw. 137 cT. 40 shares
MIAMI, FL. 33186

The undersigned has(have) executed these Article of Incorpora
tion this B th., day of _ May (1995 _ .

<;4éfifZ§?22%122244?29f29¢1_,,/

Signature/Title
PRESIDENT, SECRETARY % TREASURER

Signature/Title
VICE - PRESIDENT

Signature/Title

Signature/Title



ERTIFICATE OF DESIGNATION %% . = °
REGISTERED AGENT/REGISTERED OFFICE' S» &= v

Pursuant to the provisions of sections 607.0501 or 617 0501.
Florida Statutes, the undersigned .orporatlon, organiged “
under the laws of the State of Florida, submits the fdllowing
statement in designating the registered offlce/reglsteféd
agent, in the State of Florida.

1. The name of the corporation is: STONF ﬁFFEN?S,INC.

2. The name and address of the registered agent and office

is ROSANA ROCKERMAN

{Name)

10281 sw. 137 CT.
(P. O. BOX NOT ACCEPTABLE)

MIAMI, FL. 33186
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE__4/é2;%ééé%;if62ﬂf¢ﬁ%ﬁ524__m
DATE f;;/;gyf/igégfﬂ




