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HQ2000043697 O ARTICLE OF INCORPORATION
OF

C.R. RITCHEN CABINEY IRC.

The undersigned incorporator{s}, for the purpose of forming a
corporation under the Florida General Cerparation Act, hereby
adopt (s) the following articles of Incorporation.

=
Eg e
- 28
ARTICIE I NAME 0 EZ
N 8%
™
; C.%. KITCHEN CABINET INC. =2 37
The name cf the corporation shall be: b - a3
rp ‘—\3 :,;._cn
- 55%
5 7
The principal place of business of this corporation shall be: &

B291 MW, 171 ST.

Miami,F1.33015

ARTICLE II NATURE OF BUSINESS

This corporation wmay engage in ox transact any or all lawful
activities or business permitted under the laws of the United

State, the State of Florida, or any other state, country,
territory or nation.

ARTICOLE XIIT CAPITAL STOCK

i The aggregate number of
chat this corporation i
any one time is:

shares of stock and its par value
s authorized to have cutstanding at

100 X $10.00 = $1,000.00

_| ARTICLE TV TERM OF EXISTENCE

This corporation is Lo exist perpetually.
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HO2000043657 0O ARTICLE ¥ OFFICERS DIREUTORS

ot addreasi{es} of the inicial officer({s)

14 office the first year of the

The name(s) and stre
eil their successoris) is (are)

if any, who chall ho
corporation's exigtence or un

alected, is{are): : )

Franpk Oliva Iiregtor

#4291 Ww. 171 ST.
Migmi,Fl. 33015

ARTICLE VI INCORPORATORI{S)
The name(s) and street address(es) of the Ingorporatoris
these Article of Incorporation iz (are):

President,Secretary & Treasuter
100 shares

j to

Frank Oliva
8261 ¥NW, 171 Sc.
Mizmi,F1.33015

The undersigned has{have} executed these Arcicle of Incorpora

tion this 25 th. day of Pebruary L, 2002 .
v//// ,Eggz@éki

| : .
! Signature/Title
|
1
I ' Signature/Title
l
|

Signature/Title
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CERTIFINATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of sections €07.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the Stare of Florida.

1. The name of the coyporation is: ' l
C.R., KITCHEN CABINET INC. . 1,
l
2. The name and address of the registered agent and office
is FRANX OLIVA ' ) E
(Rame) - 2 :
-
g s
8291 NW. 171 ST. . 5 =&
{F. 0. BOX NOT ACCEPTABLE) o BT
@ g2o
= 39
MIAMI,FLORIDA 33015 = o,
(CITY/STATE/ZIF) P 2=
= =
— =
(%24

HAVING BEEN NAMED AS REGISTERED AGENT AND TO aACCEPT SERVICE
OF PROCEGS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND COMBLETE PERFORMACE OF WY DUTIES

AND T AM FAMILIAR WITH AND ACCEPT THE CRLIGATIONS OF MY
POSITICN AS MY POSITION AS REGISTERED AGENT.

SIGHAWREW

naTE  02-25-2002
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