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Katherine Harris
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SUBJECT: CABINET CREATIONS , INC.
REF: wW00000008276

We received your electronically tranemitted dosdument. However, the
document has not been filed. Please make the fellowing corrections and
refax tha complete document, including the electronic filing cover sheet.
The document must state the number of shares of autherigzed stock.

1f you have any further questions econcerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: BODDD0013782
Document Specialist Letter Number: 100A00017113

Division of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32814
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The undersigned incorporator{s). for the purpose of
forming 4o corporation under the Florida General
Corporation Act, hereby adopi(s) the foliowing Articies

of incorparatian.
ARTICLE | NAME

The nome of the corporation shall be: Cabinet Creations, Ine,

The principal place of business of this corpoaration shaoli

be: 9731 Garibbean Blvd.
Miemi, F1 33189

ARTICLE 1t NATURE QF BUSINESS

This corporation may engage in or transact any or all
lawful activities or business permitted under the lows of
the United States, the State of Florida, or any other stote,

country, territory or nation.

ARTICLE lil CAPITAL STOCK
The aggregote number of shares of stock and its volue
that this corporation is. autharized to hove outstanding at
any one time is; 100 SHARES $1.00 PAR VALUE

_ ARTICLE IV TERM OF EXISTENC
This corporation is to exist perpetually.

TICLE V F CTORS
The name(s) and street address{es) of the Initial officer(s)
and director{s}), if any, who shall hold office the first year
of the corporation’s existence or until their successor(s)

is{are) elected, is{are):
Juiio A, Conejo - President
9731 Caribbean Rlvd.
Miami, F1 33189
Linda Conejo - Vice-~President
9731 Caribbean Blwd.
Miami, F1 33189
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address{es} of the
incorporafcr(s) o this articles of incorparation is{are):

Julio A. Conejo = 9731 Caribbean Rlvd.
Miawi, F1 3318¢

Linda Conejo - 9731 Caribbean Blvd.
Miami, F1 33189

Tammy L. Conejo ~ 9731 Caribbean Blvd,
Miami, F1 33189

IN WITNESS WHEREOF, the undersigned Incorporator(s)
has (have) executed these Articles of Incoarporation
this, 28en'dQy of marcn 2000

Signaturels) of incorporator(s)
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CERTIFIC OF D NATIO
G G QFEIC

Pursuant {o the provisions of Section 607.325. Flarida
Stotutes, the undersigned corporation, organized vunder
the laws of the State of Florida, submits the foliowing
statement in designating the registered office/registered

agent, in the State of Floridao.

1. The name of the corporation:

Cabiwet Crearions, Inc,

2. The name ond oddress of the registared agent and
office is:  Julio A. Coneio

8731, Cardbbean Blvd,
(P.Q. BOX NOQT ACCEPTABLE)

Miami, F1 33189 .
(CITY/STATE/ZIP) -

Nz

SIGNATU

Pregident

TITLE

DATE.. Macch 28, 2000

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACY IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF My
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

407.325, FLORIDA STATUTES.
SIGNATURE &, L. £ ﬂya _
. 4

DATE March 28, 2080
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