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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L2 $70.00 1 $78.75 78. U $87.50 T
Filing Fee Filing Fee Filing Fee Filing Fee,
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 17, 2001

MACNEL THOMAS 2ND MAILING
1430 N.W. 8TH AVENUE
FT. LAUDERDALE, FL 33311

SUBJECT: THOMASVILLE CﬁiBINETS, INC.
Rei. Number: W01000019624

FILED
01 0CT 26 PH 321

SECRETARY OF STk
TALL AHASSEE, Fl ORIDA

We have received your document for THOMASVILLE CABINETS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been Tiled

and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. “I
hereby am familiar with and accept the duties and responsibilities as Registered

Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6930.

Barbara Bostick

Document Specialist Letter Number: 101A00048165

New Filings

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION. — .- _ .=
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corporation under the laws of the State of Florida , . adopt the foIlowing =
articles of incorporation: . o= L o

FIRST - - .. T T T T T .- - :

The name:oﬁ:i:he corporation. ig: .  Thomasville. Cabinets, Thce.™ = o T
SECOND ~ -~ . T -~ ‘__‘;, B R '_,"; T I
'£‘he pgiidd of itg duration is: Ir}deﬁiﬁitfély _ .
7 THIRD. _. . T ST ::—;,——' T -
The purpose of the corporation. is: Cabinet design and.building - . -
FOURTH ..  __ R

The dggregate number of authorized shares is:. lOO'_;éha;res,—,pdfwvaiue,$l.00.
FIFTH -~ - -~~~ =+ = == -= -+ - = _-
The .corporation will not commence business. until at least twenty five _

Hundred dollars have been réceived by it as consideration for. the isguance of

shares. T T . T T T Lo T T T e T ITTa L T
SI¥TH . - — T T .

Cumulative voting of shares of stock.are nmot ‘authorized..— = . . . .. _ . .-

SEVENTE. ._._ .. _- = . _ooom=——Zi- >+ = o
Provisions limiting or @eénving t5 shargholders the preemptive right teo

acquire -additional or.-treasury shares of ‘the corpération are: approval by the

board of. Directors of this corporation - ~ - - - .=
EIGHTE "7 ~_..7 2 .Tl.ioisl o7 LoEET O

Provisiong for regtilating the intermal affairs GF the. corparation ares- - — _=

The Managing Partner of the corporation will be responsible for-all day to day
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operations T N T . TT T/ T o T mIT e ot e o

The~address of the imitial registered office of the corporation is: 1305 S

N.W. 7th Ave, Fort Lauderdale.. -_. ...~ — = LD Lo o oo Tl ,ﬂ_;_i

and the name of its .initial registered_agent at_such ‘address is: Macnel Thomas
TENTH A _

Address of the prindipal place. of business is‘:;13ﬁ51bf.w._ 7th Ave. (Foxrt  ° -

Lauderdale, Florida 33311 . ' .. .. T T mmer s =hoeceeos o wn o = EE
ELEVENTE -~ . e e oo

The murber of directors constitiiting the initial.boatdlof directors of = R
the cfdrp.c:rat:;onfis one ,"aﬁé'_-r.he:names' “and address of the. persof}é'- who a@re.to..
serve as directors until the first annual meéeting of shareholders or ®ntil . _ .~
their successors. ,ar-e'-'eleci;ed and shall cualify are: _:_ Ll ol —

Name = . oL o ,"“""Addressu_. = . T DT s T == =
Macnel Thomas ~_ _ - _ ‘. 1305 7th Ave., Fort Lauderdale, . .0 . ...
Florida-33311 .. _~— LTI - .

TWELFTH ) - - - - -
The name and address of each.incorporator isr — —=— - - cemt T T TR

Name .~ . == ___ o7 7 EKddress . ... - 0 .. n Dol

Macnel Thomas - —~ -~ T - : 1305j’l§T‘2W.f’ﬁhAﬁéiiForL L

Lauderdale, Florida 33311

e - o s e o oo as ey T e T AR ca- s s TFFR e TR o - W, =
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£z

Date: Octoker 22, 2001 ~ I ’ oL U
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" Date: October 22,2001 . R

Having Been named as Registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capactty. I further agree to comply with the provisions of all statutes relating
‘to the proper and complete performance of my duties, and am familiar Wlth
and accept the obligations of my posmon as reg1stered agent.

Date £ -zB* of S

Macnel Thomas, Reglstered Agent

Wi

INCORPORATOR = .~ _ ~ ..

Thomasville Cabinets, Inc.




