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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Ociober 6, 2003

CHRISTIAN BOILY
2 PINE AVE i
HALLANDALE, FL 33009

SUBJECT: C.B. MILLWORK INC.
Ref. Number: W03000028694

We have received your document for C.B. MILLWORK INC. and your check(s)
totaling $35.00. However, the document has not been filed and is being retained

in this office for the following:
There is a balance due of $43.75.

if you have any further questions concerning your document, please call (850)
245-6919.

Beth Register
Document Specialist Supervisor
New Filings Section

Letter Number: 603A00054585

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

In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) ' TEE% T, 7 R%’Egg o
Lafs Fs
ARTICLE I NAME S e QQFE gﬁ&?i
The name of the corporation shall be: 3 UC T2; Py
2: 2
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ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

2 Pine Avenve
\°\é\\anéei-e, L 33eoS

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is;
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):
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2 Pine Avenve
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

' Chocistven %\\y

2Pine prenve .
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ARTICLE VII _ INCORPORATOR _

The name and address of ihn. lncmpor tor 1::'
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fHaving becnt mned us registered ageni to accept service af process for the above stated corporation af the place designuted In this
certificate, I ain formilior with and accept te appoiatment as registered agent and agree te act in this capacify
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/Reglstufe)d Agent  Date
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