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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Dsbineds (relina

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) 4

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

@000  Qs7mrs Q $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: §a§'ﬂw J@:’( 40

Name (Printed or typed) /

D72 su) /20 AL

Address

/%ﬂ //MCIW/;é& }j/ 75
740 ;4 27;/

Daytifne Telephone number

74}/;;44@C (0 D@ Fmacl  Graq

E-mail address: (to be used for future y{nual report notiftcation)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2014

ERASMO JOSE ROQUE
4972 SW 136 PL
MIAMI, FL 33175

SUBJECT: CABINETS CAROLINA CORP
Ref. Number: W14000072189

We have received your document for CABINETS CAROLINA CORP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the Principle office street address.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6052.

Jessica A Fason

Regulatory Specialist 1| Letter Number: 214A00025493
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:___ LVFQ é A'm (/ G@b | /\QJ" S C@ %

ARTICLE I _ PRINCIPAL OFFICE
Principal street address

brasnd Jos iy

UG72 S 7200 PL
Miewnd A F975

ARTICLEIIl PURPOSE M‘&/
The purpose for which the corporation is organized is: / /

Mailing address, if different is:

4975 sw 1267
ity A 32,75

"ARTICLE IV _SHARES

The number of shares of stock is: / M 5 -
RS
e I ,
ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS- t: o a
/

usioed
Name and Titie: 7 4 [I\Qme and Title: s

Address J%/ﬂ 9/(/ /-5 &/Z /Address %
"p e 3521 T 2

Name and Title: Name and Title:-

Address Address:

Name and Title: Name and Title:

Address Address:




» (conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT accepiable) of the registered agent is:

Name: 6./-£Q//éﬂ9 //Z'#(a T
Address: §f{/f C&U / } 7”‘&
1 e A 38/ %

ARTICLE VI INCORPORATOR

The name and address of the incorporator is:
Name: éﬂﬁM G@/ % M
Address: %7?)— : s 2 & /é
‘/(W A 22175

Having been namgll as registered agfnt to accept service of process for the above stated corporation at the place designated in
this certificate, I gm ﬁimih‘ar with arfd agccepi the appointment as registered agent and agree to act in this capact'7 [/
77

7,

U Réqfircd Signature/Registered Agent "Date

I submit this document and uffirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department S!a%ﬁmtes a third degree felony as provided for in 5.817.155, F.S.

eyfured Signature/Incorporator




