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The undersigned incorparator(sl, for the purpose of formfng a corporation urider -the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY __ NAME
The name of the corporation shall be:

OLY Costom CABINRTS , TuC

ARTICLENl _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

13285 SW 39 ST, Miaay, B, 33115

ABRTICLEIl = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

YOO SHates AT %&-oo SACH

The name and address of the initial registered agent is:
Lois Leond

{3288 Sw 3a ST
Muiant L 331715



ARTICLEY _ INCORPORATQR(S)
| The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are}: ' .

v, 33075

r?feS),.. Lots Leow |, 13285 S 3a ST. Myl
N
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The undersigned incorporator(s} has{have) executed these Articles of Incorporation this

=21 day of ‘:é.\g_i;g_:;:aw \; , ROON .
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m‘y hlgnaipra

Sighatore

wignaiure

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
S ST oSS CORPORATIo ngelliecg it T bl
E&g{%ﬁTHE REGISTERED

LLOWING STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF

by

1. The name ofthe corporation is: OLY C USTOM. CARI nels. Tuwe

2. The name and address of the registered agent and office is:
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{P.O. Box not acceptable) %3}_‘; o
™
“Miawi VL RIS =
. {City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appaintment as registered agent and aaree o actin this capacity, | further agree
to campl)y with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and ] arn familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32379



