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§ARYALASSEE, FLOHON

Articles of Incorporation
of

Queen Cabinets, Inc.
{Name of Corporation as cyrrently filed with the Flarida Dept. of State)
563931 '

{Docvment Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statules, this Flarida Profit Cerparation adopts the following amendment(s) 1
its Articies of Incorporation:

A. If amending name, enter the hew name of the corporation:

The new
nome musi be distinguishable and cantein the ward "corporation,” "company." or "incorporated" or the ahbreviation
“Corp..” “Inc.,” or Co.” or the designation "Carp.” "Ine," ar "Co". A profassiong] corporalion name mwyl contain the
word “chartered, " "professional association, * or the abbreviation "P.4. "

} rincipa) office address. if applicable:
(Principal affice address MUS STREET

C. Enter new masiling addvess. If applicable:
{Mailing address MAY BE 4 POST OFFICE BQX)

D. I pmending the registered apgnt apdi/or registersd office address in_Florida, enter the name of the

new repistered agent and/oy the jstered office

Name of New Registgred Agen)

fFlorida street oddrets)
w Regisrere dress: . Florida,
Ciry) (Zip Code)
New Reriste ont’s Sjgnatuye, if i istered Apent:

1 heredy accept the oppointment as registered ageni. | am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, [f chonging
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector being added: '

fAnach addftional sheeis, If necessary)

Plepse note the afficer/direcior title by the first fetter of the office (itle:

P = Presidens: '= Vice President; 1= Treasurer; 5= Secreiary; 1 - Director: TR = Trustee; € = Chairmon or Clerk, CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Qfficer. if on officer/director holds more than one (itle, [ist the first letter of each office
keld. Presider. Treasitrer, Director wowld be PT1). .

Changes shoufd be noted in the following monner. Currently John Doe is fisted as the PST and Mike Jones is fisted as the V. There i
a changs, Mike Jones feaves the corporation, Safly Smith is named the V and S. Thexe should be noied os fohn Doe, PT us a Change,
Mika Jones, V as Remoave, and Salfy Smith, SV as an Ada,

Example:

X Change BT JohnDoo

X Remove ¥ Mike Jones

X Add SY  Sally Smith

mgtism Jitle Name | Address

(Check One)

1y L] crange PTOS Oceguera, Jorge 4532 SW 74 Ave
, Add Miami FL 33155
[ L remove

2 D_ Change PTD Ravelo, Ostar J 4532 SW 74 Ave
D_Add ' Miami FL 33155
[¢] remove

3 )D. Change $ Ravelo, Oscar J 4532 SW 74 Ave
[ ] Miami FL 33156

Remove

4) D_ Change

D_ Add
D_ Remove

5} D Changc
[ ace
D_ Remove

6) D. Change
I:l,)\dd
D_ Remove
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E. 1f amendi r adding additional Arficies, enter change(sy here:
(Attach additional sheets, [fnecessary). (e specific)

F. mendment provides for gn exchange, reclnssifiegtion, or can n of {ssued shar

provisigas for implamentine the amendment i not containgd in the nmendment jtself:
(if not opplicable. indicate N/A)
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The date of cach amendment(s) adoption: ‘;?

1

. if other than the

datc this document was signed. /

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)}

he amendmeni(s) was/were adopted by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

D’I’he amendment(s) was/were approved by the shareholders through voting groups. The following siatemem
muss bg separately provided for each volting group enlirfed io vore separately on the amendment(s):

“The pumber of votes cast for the amendment(s) was/were sullicient for approval

by ‘"
fvoting group)

the amendment(s) was/were adoptet by the board of directors without sharcholder action and sharcholder
action was not required,

DThc amendment(s) was/were adopled by the incorporators withoul sharcholder action and shareboldcr
action was not raquired,

- Z/ /9 // o

Signature

e

v gllirector, president ar other officer - if dircclors or officers have not been
selected, by an Incorporator = i in (he hands of a receiver, irustee, or other court
appointed fiduciary by thst Fiduciary)

Jorge Oceguera

{Typed or printed name of person signing)

PTsD

(Title of person signing)
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