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The undersigned incorporator (8) for the 5 rning a
eo! ration under the Plorida General eorporation act, hereby
adopts(g) the following articles of ingorporation.

purpose Of fo

=2
ARTICLE I NAME =
=l
—
The name of thie corporation shall be: -
CUSTOM WOOD DECORATIONS CORP =
The principal place of business of this corporation ghall be: E;
oo
1855 8W 4th AVENUE. SUITE B«22
NELBAY BEACH, PL 33444

ARTICLE II NATURE OF BUSINESS
This corporation may engage in or
lawful activities of business permitte
United States, the State of

transaQt
country, territory or nation.

any or all
d under the laws of the
Florida,

or any other state,

ARTICLE III CAPITAL STOCK.
The aggregat

e number of shares of gtock and its value that
this corporagion 18 suthorized to have outstanding at any  on the
time is: 1000 -Shares at ONE Dellar with a total of ONE THOUSAND
Dollazrs. "

T B

This corporation is te exist perpetually.

ARTICLE V OEFICERS DIRECTORS.
The name{s)

and street address{es) of the ipitial officer{s) and
director(s), if any, who shall hold office the firstC year of the
corporations eXistence OI until their
elected, islare): ‘

guccessor (s} is{are)
ragldants

¥opY A. VILLATORO
1855 SW 4th AVENUE SUITH, B-22

DELSAY BEACH, FL 33444
A01000066491 1
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ARTICLE VI INCORPORATION(H)..

The namei{s) and atreebt address (ea) of the ineorporator (B) O taLs
article of incorporation is(are)
- Erapidenkt:

EDDY A, VILLATORO
1855 SW 4th AVENUE SUITE, B-22
DELRAY BEACH, FL 33444

In witness whexreof, the undersigned incorpovator (s} haa (have!

executed these article of incorporation this _iseh __ 4day
.cf Wﬂﬂl.

Signaiure{s} of incorporatox(s)

(gead) '
ARTICLEES OF INCORPORATION PFILING FEE:
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Pursuant to the provigicns of section
Statutes,

607.32%
the undersigned corporation,
. laws of

Florida

' prganized under the

the State of Florida subumits the following statement,

in designating the registered office/ registered agent,
8tate of Florida.

in the
1.The name of the corporation is:

CUaTOM WoOoD DECORATIONS CORP

2. The name and address of the registered agent and office is:

JOSE FAMON LOPEZ

~.'Y855. SW 4ath’ Aye, Stef B-22

A BOX NOT ACCKPTARLE)

— MAY 15, 32001

- . PELRAY BEACH, PL 33444.
(TP /eraTREr) P
=
o
-l
=
SIGHATUORE:
=
TITLE Brepident =
3
<o
DATE :

i
e

-
l"d

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, HEREBY AGREE TO ACT IN THIS CAPACITY, ND T
FURTHER AGREE TO COMPFLY WHITHTHE PROVISION OF ALL STATUTES
HELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATION OF SECTICN
607.325, FLORID TOTES .

DATE MAY 15th 2001
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