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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 20086

LAZARUS

TALLAHASSEE, FL

SUBJECT: M&F KITCHEN CABINETS, INC
Ref. Number: PO5000097768

We have received your document for M&F KITCHEN CABINETS, INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned o you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

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
(850) 245-6908.

Chery! Coulliette
Document Specialist Letter Number: 306 A00029218

NOLIV e 1 NIISIAIG

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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Hursuant @ Ui provisions of séctton 507 1006, Florida Statutes. this Florida profit corparaticn
aiopts the oilvwing arncles of amencment @ {5 araies of incorponiton

PERAT ¢ nendnient s, adopteds sodientz amicls numben s bemg amendod, added or detetedy

Liarector shall now read as follows:

|- NEW COrPdelTE M4VIE UNIVERSAL DESIc N CARFPENTE,

N C.

2-V0S€ T. goNzalee . perSi)ERT  (RemAliis)
SHHRES CHANEE T2 : 5 0%, Fae [PRESIIERT
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New Rerstered Avent
MICHEL E - HBLFOINSD
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SECONI": If an amendment provides for an exchange, reclassification or cancellation of issued
shares, pr wisions for implementing the amendment if not conrained in the amendment itgelf, are
=3 Toilow:
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THIRD: ‘fe d@te of tach amendment's adoption: __ 6/ '@7.5’_' M &/é -

FQURT: I Adoption of Amendment{s) {check one)

The a.nendment(s) was/were approved by the sharehoider:. The number of votes cast
for th. amendment(s} was/were sufficient for approvat.

U Tue a1 endment(s) was/were approved by the shareholders tirough voting groups.

The following statemeént must be separately for cach
vating group entitied 1o vote separately og each amendment(s) :

“The number of voies cast for the amendment(s) wus/were sutficient for
approval by L "
wvaling group!

« The u aendmeniis) was/were adopted hy the board of divectors without
siare older action aad shareholder action was not required.

——

L7 The u: wendinent(s; wasiwere adopred by the incorpurasors without sharebolder
attor and shurebolder sefon wis ot reguired.

Signe |t ‘z’fr ﬁl\f of 25/7,2 / L _— Zﬁ__Qé; .
Sig ature @ "jﬁ"“

{8y the Chuirman e Vice Chaivnan of the directon.
Prodwdeat or other aflicer of adapted by the shureloldees;

OR

{Hy u director if adopted by the directors)
oR
{By wn incorporater it wtopted by the lncorporators,

e JosE I goyzales

Typed or printed zame

Title
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Haviny be :n named as registered agent and to accept servies of process for the stated
corporatic a at the place degiguated in this certificute, [ hereby sccept the appointment a5
registered agent and agree to uel in tis capucity.

VY Repiftered Agent Simnarure



