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FLORTDA DEPARTMENT OF STATE

Glenda BE. Hood
Secretary of State

June 16, 2003

FAS-T CORP. AGENTE, INC.

r

SUBJECT: UNIQUE CABINETS EY DESIGN, INC.
REF: W03000017252

Wa raceived your electropically transmitted document. However, the
documant hag not bean flled. Please make the following corrections and
refax the complete document, inecluding thea elactronie £iling cover sheel.

The name of the entity must be identical throughout the document.

If you have any furthar questiong concerning your doaument, please call
{850) 245-6973,

Claretha Golden FAX aund. #: E023000214601

Dostmant Speclaliszt Lettar Nunker: S03A00037180
Hew Fllinge Section

Divizion of Corporations - P.O. BOX 6327 -Tallahsussee, Floiida 32814



HO3000214601 4 .

]
TivL

10 ANV U0 ES

.i"EIBSSVHV

ARTICLES OF INCORPORATION
oF
UNIQUE CARINETS BY DESIGN, INC,
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The 'lmdmgned incorporator(s) for the purposo of fonming a corporation nnder the
Flaridz General Corporation Act, hereby adapt(s) the following Articles of Incorporation,

ARTICLE I-NAME

The name of corporation shall be: UNIQUE CABINETS BY DESIGN, INC.

The principal place of business of this corporation shall be:
TTZS W IS AVE BAY 1
BIALEAKM FL 33016

ARTICLE §I- NATURE OF BUSINESS

The ¢orporation may engage in or transact any or il lawful activities or business
permitted under the laws of the: United State of America, or any other stats, country,

termitory or nation.
ARTICLE [1-CAPITAL STOCK ¥

The maxisum mumber of shares with this Corpotation is authorized to have outatanding
at any time is 1000 shares of sommon stack having no par valus,

AR e

ARTICLE IV-TERM OF EXISTENCE

This corporation is io sxist perpatuslly.
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ARTICLE V-INIYIAL BOARD OF DIRECTORS

The initial Board of Directors shall consist of 2 members.

The numbers of directors may be increased from time to tme by vote of the Board of
Directors, but in no case shall the number of directors be lesx than one nor more than 15.

The pame(s) and address(es) of the director(s) constituting the initial Board of Directors

isfare:

Name Address

JAVIER GONZALEZ 3244 WO TERR
HIALEA¥Y FL 33018

MARIANELA COTO 3244 W T0 TERR
HIALEAH FL 33018

ARTICLE VI- INCORPORATOR(S)
The name(z) and add:ﬁs{ea).nf the Incorporator isfare:

Name Address
MARIANELA COTO 3244 W 70 TERR
HIALEAH FL 33018

The undersigned has(have) executed these Articles of Incorporation this

mnn o ST

Incorporator

03000214601 4



x4
1

Y

HO3000214601 4

i

' CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

. Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corperation, organized under laws of the State of Florids, submits the
following statement in degignating the registered officer/registered agent in the State of

Florida.
1. The name of the corporation js: UNIQUE CABINETS BY DESICGH INC.

1. The name and address of the registered agent and officar ia :
MARIANELA COTO
3244 W 70 TERR

HIALEAH FL 33018

HAVING BEEN NAMED AS REGISTERED AGENT AND ACCEPT SERVICE
OF FROCESS FOR THE ABOVES STATED CORPORATION AT THE PLACE

DESIGNATED, AS REGISTERED AGENT AGREE TO ACT IN THIS

CAPACITY, ] FUTHER AGREE TO COMPLY WITE THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE '
PERFORMANCE OF MY DUTIES AND L AM FAMILIAR WITH AND ACCEPT

THE OBLIGATOIONS OF MY POSITION 45 REGISTERED AGENT.

Signature
L -r6~03
Date
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