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TRANSMITTAL LETTER
‘L ‘ Lo l.“ e ©

2004 JAN 29 AM 9: 5k

Depariment of State
Division of Corporations L evs Lr SIATE
P. 0. Box 6327 ALLANASSEE FLORIDA

Tallahassee, F1. 32314

SUBJECT: @ of C..

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qds7000 1%$78.75 1 $78.75 (1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
~ TStatus
ADDITIONAL COPY REQUIRED
FROM: M‘MM &MI\/\'/ %UVJET@ .
Name [Privied or typed)

P0. fox au
Address

ErTunvicee-, L 32757

¥ City, State & Zip

@07) 353 - 2034
N v ‘Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.




QECEIVED
FLORIDA DEPARTMENT OF STAT, Jin 29 P4 ¥ 22

Glenda E. Hood
Secretary of State
January 16, 2004
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POST OFFICE BOX 2424
EATONVILLE, FL 32751

SUBJECT: CABINETS & ALL INC.
Ref. Number: W04000002373

We have received your document for CABINETS & ALL INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The registered agent must have a Fiorida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retumn 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.

If you have any questions conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Lettar Number: 004A00003185
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME P "
Tt&enamc of the corporation shall be: A S
CREMETS o Arl FNC 2004 JAN 29 A S5l
L Leour oIATE
ARTICLENl PRINCIPAL OFFICE (ALLAHASSEE FLORIDA

The principal place of business/mailing address is:

AER FTARVIiLLA RD

Qeiknbo, Fi- 3220%
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

CALI =T BuILDing,

ARTICLE IV SHARES
The number of shares of stocl is:

iS00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

THOMAS Somu}! H3wens - }[)LE—S‘,-CE»«/J’ -
ﬂ/&as&—m— ?fffrm}/ ~ VILE ﬁagsma\/f’ Geld /ﬁun»ﬂy s L. b FL 22000

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

THamas Senny [lon/Ers
L35 Gl 57
EAd LLE L 359745/
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

T fis ‘§0,4,W7‘ @b E72S
A3 LU BT
. .
EATEA Lyl & L 9767
AR AR AR AR AR K AR R oI AN R A o A A RO A A A A e R e et e ol ok ek o e
Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

| /-gb-0%
Signature/Regisiered Agent Date
éZé A Flort /il 0

Signature/Incorporator Date



