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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be:

. DAVE'S CABINET DESIGN, Lfoep

ARTICLE 1 PRINCIPAL OFFICE -

The principal place of business/mailing address is: ~ =
] -

2430 SW 56 AVE HALLENDALE, FL 33023 ZRox T
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ARTICLE [l PURPOSE S

The purpose for which the corporation is arganized is: L0 Gl

MAKE AND INSTALL DE CABINET cLooE T
D

ARTICLE IV SHARES
The number of shares of stock 1s:
100

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address{es):

DAVID ALFIE  (PRESIDENT)
3265 SW 51 ST FORTLAUDERDALE, FL 33312

ARTICLE VI REGISTERED ACENT
The pame and Florida street address of the registered ugent is:

DAVID ALFIE

3265 SW 51 ST FORTLAUDERDALE, FL 33312

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

HATA .ALFIE ,yp
3265 SW 51 ST Fortlauderdale, FL 33312
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Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and gecept the appoiniment us registered agent and ugree to act in this capacity

Ay /Lt/u I‘!‘C’LLL 2 ﬁf/g Y /40&5/

Signanu 6IR6ESbt€1v3d Agent . Date

Bﬂ/,u/ HCM/Q ﬂa//w/aaa;z

Signarure/Inc oréél ator Date




