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FLORIDA DEPARTMENT OF STATE
Glendsa E. Hood
Becretary of State
July 22, 2003 ’ o o -

FAS-T CORP

r

SUBRJECT: OVIDIO CABINET, INC.
REF: W03000020872

We raceived your electromically transmitted document. However, the
document has not been filed. Pleasa make the following correctilons and
refax the complete document, including the electronic £iling cover sheet.

A corporation may not serve ag its own registered agent. Please designate

the individual whoze typed eignature appears on the registered agent
glgnature line,

If you have any further quesztione concerning your document, please call
{850) 245-6930.

Donha Gravas Fax hud. #: HD3000237537

Document Specialist Latter Number: 003A000425B6
New Filihgs Saction

Division of Corporations - P.O, BOX 6327 “Tallahasses, Florida 32314
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The undersigned incorporator(s), for the purpose of
forming o corporation under the Florida General
Corporation Act, hereby adopi{s) the following Articles
of incorporation. ) '
The name of the corporation shall be:

OYIDIO CABINET, ING '

. The principal place of business of this corporation shall
De! 7740 wWEsT 2th GOURT- BAY 1- HIALEAH, FLORIDA, 33014

: ATU FBUS
This corporation may engage in or transacl any or all
lawful activities or business permitted under the laws of

the United States, the State of Florida, or any other state,
country, territory or nagtien.

m ¢ TAL S
The aggregate number of shares of stock and Iis value
that this corperation is authorized to have outstanding at

any ohe tirme is: 100 SHARES NO PAR VALUE

. T TER STENC ' ‘ _
This corporation is to exist perpetually.

The name(s) and street address{es} of the initial officer(s]
and director{s), if any, who shall hold office the first year
of the corporation's existence or until their successor(s)
is{are) elected, is{are): '

OVIDIO TORRES ~ PRESIDENT~ 11215 N. W. 59 AVE~ NIALEAH, FLORIDA, 33012= 50 SHARES
AMIBAL  TORRES - SEC-TRFAS- 11215 N. W. 59 AVE- HIALEAH, FLORIDA, 33012- 50 SHAREZ
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RTICLE VI INCORP [OR(S)

The name(s) and street address(es} of the incorpora’r'or
“{s) to this articles of incorporation is{are}:

QVIDI0 TORRES~ PRESIDENT- 11215 N.A4. 59 AVE- HIALEAH, FLORIDA, 33012
_ANIBAL  TORRES- SEG-TREAS- 11216 N, W. 59 AVE- HIALEAM, FLORIDA, 33012

IN WITNESS WHEREQEF, the unders:gned incorporator(s)
has {have} executed these Articles of lncorporation
this, 21th .. dayof gy 295 2008

‘ Sign'c:ture[s) of Inéorporafor{S}

E@bz,;\ For,

9 Gpn ool Fveag
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE o
Pursuant to the provisions of Section 607.325, Florida
Statutes, the wundersigned corporation, organized under
the laws of the State of Florida, submits the following
statement in designating the regisiered office/registered
agent, in the State of Florida, _

8 L

1. The name of the corporahon
uvmw cmamsr NG

-

2. The ndme and address of the registered ageni cmd
office Is: Qvidio “]_n"e‘E; :

(P.O. BOX NOT AGCEPTABLE] 8 g

* o 523
1215 N. W. 59 AVE- HIALEANW, FLORIDA, 33012 = =
{CITY/STATE/21P) R3 c-g%;—-f

m
z 90

fs) LA

: o NP BF

SIGNATURE : =

. - . PRESIDENT
- _ ~ TITLE
D7 JULY 21- 2003

HAVING BEEN NAMED TO ACCEPT S$ERVICE ©F PROCESS FOR THE
ABOVE STATED CORFORATION, AT THE PLACE DESIGNATED N THIS
CERTIFICATE, | HEREBY AGREE TO ACT I[N THIS CAFAQITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.325, FLORIDA STATUTES

T SJG“AT”RE‘;&@M

DATE JULY 21~ z003
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