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CARIBBEAN CABINET DESIGNS, INC.
THE UNDERSIGNED, has executed the following document
as ingorporator of the above name corporation, a corporation organized under
the laws of tha State of Florida, and al rights, duties and obligations of the
undersigned as incorporate, and those of the corporation, are to be determinad
in accordance with the law of the State of Florida.
ARTICLE I

The name of this corporation shall be:

CARIBBEAN CABINET DESIGNS, INC.
ARTICLE li
This corporation shall commenga existenca upon the filing of these

Articles of Incorporation by the Department of State, Btate of Florida, and shall
have perpetual exisience.

ARTICLE I

The general nature of the business and objects and purposed o be
fransacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same extent as natural persons might do,

viz;
{1) Transact any and all lawful business.
(2) Said corporation shall further have powers:
To have perpetuai sticcession by its cotporate
name:

GARIBBEAN CABINET DESIGNS, INC.
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ARTICLE IV

The aggregate number of shares which the corparation shall have
authority to issue is the fotal sum of 50 shares, having an individual par vaiue of
$10.00

Unless otherwise slated in these articles, or in an amendmeant {o these
articles, there shall be only one {1) class of sfock of this corporation.

ARTICLEV

The street address of the initial registered office and the name of the initial
Resident Agent of thie corporation shall be:

FRANCISCO ROMERO
9900 NW 80 AVENUE BAY #48
HIALEAH GARDENS, FL 33016

The principat office shall be:

9900 NW 80 AVENUE BAY #45
HIALEAH GARDENS, FL 33016
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ARTICLE VI

The initial Board of Directors shall consist of a total of QONE(01)pserson,
and the name and address of the parson who is 1o serve as an initial director is:

FRANCISCO ROMERO
9900 NW 80 AVENLUE BAY #48 PRESIDENT
HIALEAH GARDENS, FL 33016

The name and address of the incorporator executing these Articles of
incarporation is:

FRANCISCO ROMEROD
9900 NW 80 AVENUE BAY #4S
HIALEAH GARDENS, FL 33016

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Articles of Incorporation this 18 day of OCTOBER, 2003

A€

FRANCISCO ROMERQ
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT 7 REGISTERED QFFICE

Pursuant to tha provision of segtions 807.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the Iaws of tha State of Florida,
Submits the foflowing statsment in designating the registered office/registered
agent, in the State of Florida.

1. The Name of the corporation is:
CARIBBEAN CABINET DESIGNS, INC.
2. The Name and Address of the registered agent and office is

FRANCISCO ROMEROQ
8500 NW 80 AVENUE BAY #48
HIALEAH GARDENS, FL 33016

HAVING BEEN NAMED AS REGISTERED AGENT AND TCQ ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATIOM AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T:O ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
DATED: OGTOBER 18 2003
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