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ARTICLE OF INCORPORATION
- op
TECH WOOD CABINETS TNC.

corporation undey the Florida General Corporation Act, hereby

The undersigned Encorpérator(s), for the purpase of forming a
adopt (8) the following Articles of Incorporation.

\ ARTICLE I NAME
The name of the eorporation shall bhe: TECH WOOD CaBINKTS INC.

The principal place of buginess of this esoarporation shall be:

9921 NW. 80 Ave, Bay D-I
Hialsah Gardens, Fl.33016=2321

ARTICLE II NATURE OF BYSINESS

This corporatiocn imay engage in or transact any oxr all lawFul
activities or bufdiness permitted under the laws of the Unired
State,the State qf Florida, or any other state, country,
texritory or nation.

ARTICLE TIX CAPITAY, STOUK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have ocutstanding at

any one time is:

100 X $10.00 = $1), 000.00 3
HRTICLE IV TERM OF EXISTENCE

‘ This corporation hs to exist perpetually.
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ARTICLE ¥V QFFICERS DIRECTORS

if any, who shall hiold office the flrst year O the

corporation's existence or until their successer(s) ig {are)

The name(s) and street address {es) 0f the init%al officeri{s)
elected, is{are):

ODALYS C. DEL PRADO

DIRECTOR
6375 W. 22 Cr. # 201
Hizleah,F1.33016

ARTICLE VI ORAT

The name(s) and street address{es) of the Incofporator(s) to
thece Article of Incorporation.is (arel :

ORALYS C. DEL PRADO FRES1IDENT, SECRETARY & TREASURER
6375 W. 22 Cc. # 201

Hialeh,F1,33016 100 shages

The undersigned has{have) executed these Artiﬁge of Incorpora
tion this _ 13 th, day of March

ature/Title

Signatdxe/Title . - -

Signatyre/Title
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CERXIPICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

purguant to the provisions of pections $07.0501 or £17.0501,
Florida Statutes,| the undersigned corporation, organized
under the laws off the State of Florida, submits the following
statement in desaignating the registered pffice/registered
agent, in the State of Florida.

y. The name of Hhe corporation igt_
TECE W0OD CABINETS INC.

5. The name and address of the registered agent and office
OpALYS €. DEL PRADO
) {(Kame)

is

537P W. 22 CI. # 204 .
{P. 0. BOX WNOT ACCEPTABLE)

uialgPh. Florida 33016
i {CITY/STATE/ZIF)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCBET SERVICE
OF PROCESS FOR 7T AROVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THLIS CAPACITY. 1 FUR
THER AGREE TO COWPLY WITH TEE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGARTIONS OF MY
POSITION AS MY P SITION AS REGISTERED AGENT.

grenarore X

pATE  ©3-13-00
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