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~ TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O.Box 6327

Tallahassee, FL 32314 -

Custom Woodworking and Cabinetry, Inc.

SUBJECT: ;
- IN X

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

Qds7000 A$78.75 1 578.75 £3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: Dwayne Cook, Registered Agent and Incorporator
~ Name {Printed ar typed) '

9227 N. W, 48th Street
Address

Sunrise, Florida 33351
City, State & Zip

{(954) 415-2660
Daytime Telephone number

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



Aricles of Incorporation

Custom Woodworking and Cabinetry, Inc.

Article It The name of the corporation is Custom Woodworking and
Cabinetry, Inc. )
Article IT: The principal place of business and mailing address is: -
9227 N. W. 48tk Street, Sunrise, Florida 33351.
Article I11: The purpose of this Corporation is to engage in the design and
manufacture of custom cabinetry and woodworking.
Article IV: This Corporation will issue 160 shares of stock. ,
Article V: The names, addresses, and titles of the Directors/Officers are as
follows:
Dwayne Cook, President s -
Nicole Cook, Secretary/Treasurer =5 & :
5 & T
Article VI: The name and address of the Registered Agent is: %r;: = 'F: -
ho = _
Dwayne Cook ?"n‘f_g = m
9227 N. W. 48 Street e oz O
Sunrise, Florida 33351 ST o
gm @
Article VII: '

The name and address of the Incorporator is:
Dwayne Coek

9227 N. W. 48tk Street
Sunrise, Florida 33351

Having been named as Registered Agent to accept service of process for the above stated Corporation
at the place designated in this certificate, I am familiar with and accept the appoinimenti as
Registered Agent and agree o act in this capacity.
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Signature/Ihcorporator
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