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ARTICLES OF INCORPORATION

OF

CHRISTOPHER CABINETS, INGC.

The undersigned incorporator(s), for the purposs of forming a corporation under the
Florida Business Corporation Act, hersby adopt(s) the following Articles of incorpora-
tion.
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ARTICLE | NAME It
The ndame of the corporation shall be: CHRISTOPHER CABINETS, INC. ree L
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The principal place of business and mailing address of this corporation shall be:
1917 N.W. 22nd. Street, Miami Florida 33142

ABTICLE I CAPRITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
atany one Ume is: ' 109 ghares $1.00 par value

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Julio C. Someillan

9225 Collins Ave PH-E ' o
Surfside, FL 33154



' ARTIGLEY _ INCORPORATOR(S) ‘

The nama(s) and strest address(es) of the lncdrporatc'f(s) to these Articles of incorpora
“ion is{are): '

Pres: AMANDA CUEVAS
1917 N, W. 22nd. Streeat

Miami, Florida 33142 FREEES

The undersigned incorporator(s) has(have) executed tness Adicles of lncbrparation thus

27th day of _ JANUARY, ' 2005
< Oyamda, oo

Signaturs

Signature

- Signatyre



CERTIFIGATE OF DESIGNATION ,
HEGISTEREDR AGENT/REGISTERED OFFICE

Pursuant (o e provisions of sections 8070501 or 817.0501, Florida Statuies,

wndersigned corporation, arganized under the laws of the State of Florida, submits
following statement in designating the regrszered offlca,r'regestered agent, i the Siate

Florida.

1. The name of Ine corporation is:_CHRISTOPHER CABINETS, INC.

2 The name and address of the registered agent and office is:

JULIO G. SOMEILLAN
INAME)

9225 Collins Avenue PH-E '
(PO, BOX NQT ACCEPTABLE) i T

Surfside, FL 33154
(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVI
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED |
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGE!

AND AGREE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH T~
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PE!
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OZLIC,

TIONS OF MY POSITION AS REGISTERED AGENT.
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