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ARTICLES OF INCORPORATION
OF
M & C CARPENTRIE'S DESIGN, CORP.

THE UNDERSIGNED, has executed the following document
as incorporator of the above narme carporation, a corporation organized under
the laws of the State of Florida, ant all righis, duties and obligations of the
undetsigned as incorporate, and thosa of the corporation, are to be detenmined
in acoordance with the iaw of tha Stade of Florida.

ARTICLE 1
The name of this corporation shall be: o
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M & C CARPENTRIE'S DESIGN, CORP. =3
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ARTIGLE It 2
gm

This sorporation shall commence existence upon the filing of these

Acticles of Incorporation by the Deparknent of State, State of Florida, and shail
have perpatuat existence.

ARTICLE i}

The general nature of the business and ohjects and purposed to be
transacted and carried on by thig corporation are to do any and all of the things
herein mentioned, as fully and to the sare extent as natural persons rmight do,
viz:

(1) Transact any and all lawiui business.

{2) Said corporation shall further have powsrs:
To have perpefual sucosssion by Hs corporats:
name: _
M & C CARPENTRIE'S DESIGN, CORP.
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YOHIMA, DEL CORRAL
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ARTHOLE IV
The aggragate number of shares which the corporation shall have
authority to issue te the total sum of 50 shares, having an individual par value of
$10.00

Unless otherwise stated in these arlicles, or in an amaendmeant to these
articlas, there shall be only ona {1} slass of stogk of this corporation. :

ARTICLEV

The atrest adiress of the initis) registered offics and the name of the initial
Ranident Agent of this corporation shall be:

ELIZARDO M. LOPEZ
3903 WEST FLAGLER ST APT#3
MIAM, FL. 33134

The principal offica shall be:

3803 WEST FLAGLER STAPT #3
NIAMY, FL. 33134
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ARTICLE VI

The initisl Board of Directors shall consist of a iotal of ONE{D1)persons,
and the name and address of ihe parson who is 10 serve as an Initial direcior is;

ELIZARDRO M. LOPEZ PRESIDENT
JU03 WEST FLAGLER STAPT# 3
MIAMI, FL. 33134

Yhe nama and address of the incorporator exacuting these Ariicles of
incorporation is

ELIZARDO 8. LOPEZ
1903 WEST FLAGLER BT APT #3
WIAMY, FL. 33134

IN WITNESS WHEREOF, the undersigned incorporator has (ve) executed these
Articles of Incorporation this 8 JANUARY, 2004

ELmncw LOPEZ
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT  REGISTERET) OFFICE

Pursuant to the provision of sections 807.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized undst the laws of the State of Florida,

Subrmits the follawing statemant in designaling the reglistenid officafregistered
agent, in the Stute of Flotida.

1. The Name of tha corporafion is:

MAC CARPENTRTE SueDESLT AU, CORP,

2. The Name and Address of the reglstored agent and office is

ELIZARDO M. LOPEZ
3903 WEST FLAGLER ST APT # 3
MLAML FL, 33134

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DEBIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMELETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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Cated: JTNUARY 8, 2004
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