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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

July 9, 1997

PAUL FRIEDEMANN
220A 38TH ST N
ST PETERSBURG, FL. 33713

SUBJECT: ATLANTIC MARBLE PRODUCTS INC.
Ref. Number: W97000015885

We have received your document for ATLANTIC MARBLE PRODUCTS INC, and
Your check(s) totaling $122.50. However, the enclosed document has not bean
iled and is being retumed for the following correction(s):

The articles submitted to this office was for the State of Delawars. Plaase use the
enclosed articles to file with or as a guidsline.

The document must contain written acceptance by the registered agent, (i.e. °I
herebg; am familiar with and accept the duties and responsibilities as registered
agent.

if you have any further questlons conceming your document, pleass call (850)
487-6915.

Pamela Hall '
Document Specialist Letter Number: 197A00035450

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SURECT: ATLov DL OMRLE  ProtuprS TWL,

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 $78.75 Bd%122.50 D$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Cartified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Pov). Fraege mans/
Name (Printed or typed)

200 B K
Addre
CY. Pitashvre ) 23013

City, State & Zip

(£33) 3520957

Daytime Telephone number

S8, -

NOTE: Picuse provide the original ond one copy of the articles.




ARTICLES OF INCORPORATION 97 JUL 18 Pt 2200

The undersigned incorporator, Jor the purpose of forming a corporation under the Florida _ |

Business Corporation Act, hereby adopts the following Articies of Incorporation. TA LT:AH ASSEE.F E Oﬁg 5

0A

ARTICLE I NAME
The name of the corporation shall be:

PYLeVTIC MBRILE PROAVETS LV,

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

>0 a;nfﬁ) 525, 5y Oershung L 23052

ARTICLE 1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

200

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

POl Por Eop pavd, 220 5 28 Sb. V. ST epdrsbeny , FL 23703

ARTICLEYVY INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are;

Povl ERe0Embve , Y0s W sk a., S1. Cedredauryg , PL 29713

) D-)5-97

Signature/incorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in this
certificate, I hereby accept the appolntment as regisiered agent and agree (o act in this capacity. I firther agree (v cumply with the
provisions of all statutes relating to the proper and complete performance of my dulies, and I am familiar with and accept the

obligations of my position as registergd agent
2-)549>
Dafe

ponture/Registered Apent
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