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_Rugsells fine cabinet making, Inc._

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFETX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In mmphame with Chapter 607 andfor Chapter 621, F.S. {meit)
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ARTICLEI = NAME FILE

e _ STAT
The name of the corporation shall be: {)i\flSlQ‘i ‘%—R(;{GRPQRATIOHS

Russelksflne cabinet making, Inc.

goocT 18 PM 1:32
ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing addressiss S =

11560 N.W. 40th Court
Coral Springs, FL 33065

ARTICLEII _PURPOSE
The purpose for which the corporation is organized iss

Cabinetry bussiness

ARTICLE IV SHARES

'Iheﬂumbﬁ'ofsharesofstockis:' Tt T e : Cmesst

100

ARTICLE V__INTTIAL OFFICERS/DIRECT! ORS (apﬁonal}

The name(s) and address{es): B ’ B ' Tz

pusselil Roache, Presindent
11560 N.W. 40th Court : . -
coral Springs, FL 33065 o -

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Russell Roache

11560 N.W. 40th Court
Coral Springs, F1 33065

ARTICLE VI INCORPORATOR

’I‘henameandaddrmsofthehmmcmtorisﬁ T o ' DN

Russell Roache
11560 N.W. 40th Court
Coral Springs, FL 33063
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Having been named as registered agent io accept service of process fnr the above stated corporation at the piace designated in this
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Signature/Registered Agent T o Date

Signature/Incorporator ' s e
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