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FLORIDA DEPARTMENT OF STATE Voo T
Glenda E. Hood o T
Secretary of State o O
January 27, 2004 uf’:ij‘,?

LAZARUS

k]

SUBJECT: C.J.D. CABINETS, CORP. ’ '
Ref. Number: W04000003339 , ' B T

We have received your document for C.J.D. CABINETS, CORP. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

If a PROFIT corporation filing, delete the reference to the FS 617 statute.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 204A00005323
New Filings Section

Thvigion af Cornorafione - PO ROY &297 _Tallahacees Flarida 9314
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ARTICLES OF INCORPORATION . 0 AN 28 P 305

FOR T;
SECRETARY DF STAT
TALLAHASSEE, FLORH‘;:A,

Pl e

- C. J. D. CABINETS, CCORP.

The undersigned, acting as incorporator(s) of a corporation
pursuant to chapter 697, Florida Statutes, adopt{s) the
following Articles of Incorporation:

ARTICLE I NAME:

The name of the corporation shall be:

C. J. D. CABINETS, CORP.

ARTICLE I1 PRINCIPAL PLACE OF BUSINESS AWD MAILING ADDRESS:

The principal and mailing address of this corporation is:

7240 W)W, 70th Street
Miami Florida 33168 o o

" ARTICLE III ©PURPOSE(S):

The specific purpose(s) for which the corporation is organized
is (are):

Carpenter, kitchen cabinets

ARTYICLE 1v CAPITAL S70CK

. . . 50¢ (FIVE HUNDRED)
This corporation is authorized to issue

shares $1.00 (ONE DOLLAR) per value.




ARTICLE V LIMITATION OF CCORPORATE POWERS:

The corporate powers of this corporation are as provided the
section 607.335., Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS:

DAYRIS ANDINO |
7240 N.W. 70th Street
‘Miami Florida 33168

ARTICLE VII DIRECTORS NAME AND ADDRESS.

Cemitaa sy = ]

DAYRIS ANDINO
7240 N.w. 70th Street
Miami Florida 3316C .

ARTICLE VIII INCORPORATOR:

The name and street address of the incorporator for these Article

of Incorporator is:

DAYRIS AMDIIO
7240 N.W, 70th Street .
Miami Florida 33168 _ __

The undersigned inc%iﬁgfatcr has execut these Articles of
Incorporatlon this day of

Ny Bg&‘w&@ _

Sighature
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CERTIFICATE OF DESIGNATION OF ; .
REGISTERED AGENT/REGISTERED OFFICE 200t Jan 28 P 3 05

SECRETARY OF STATE
TAL '
PURSUANT TO THE PROVISIONS OF SECTION 407, 325, FLORIDA LAHASSEE, 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 STATE OF FLORIDA.

The name of the corporation is:

C. J. D. CABINETS, CORP. _ ‘ . -
(must include suffix)

The name and address of the Registered Agent and office is:

DAYRIS ANDTNO e

- : ' (namé)

7240 N.W. 70th Street L o -
- (P.0. Box or Mail Drop Box NQT Acceptable)

Miapd Florida 33168
{City/State/Zip Code)

Having been named as Registered Agent and to accept service

of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointed

as Registered Agent and agree to act in this capacity, I

further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties,
and I am famliliar with and accept the obligations of my position
as Regigtered Agent.

< January 16, 2004 -
‘ ; § gnatu% of Rezgstered Ageknt ‘ Date o




