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ARTICLES OF ::CORE*QRA'I,‘IUH

CARINET ONE, INC.

The vndarsignod incorporatoxn(s) , for the purpoms of forming
a corporation under the Florids Business Coxporaztion Mot
kexeby adoptia) the Following Artiales of Incorporation.

ARIICLY I NAME

.n-*
The name of tha corporation g TI:-'FQ
CABYNET ONE, INC. - OO
ARTICLE II PRINCLPAL OFFICE g Em
T
N AT
The principal place of business and mailing addrass of thig O Jé?é?‘:
corporation shall be: = a%
= .7,
1720 Sw 7™ AVENUE #D & D w 58
POMPANG BEACH, i 33060 o =2
ARTICLE LI CAPITAL STOCK w  om

The mmber of shares of stock that this corporation is authorited
te have qutztanding at eny one fime is:

500 KHARES @ 51.00 PAR VALUE

ARTICLE IV IHITIAL RESISTERED AGENT AMD ALDRESS

The nams and addrems of tha registerad agent is {arze}
LUKE VODOPIA
1720 sw 7% AVENUE, #B & &
POMPANG BERCH, FI. 33DE0

ARTICLE VvV INCORPORATOR(S]

The names{n) and stract addeanp {(as) of the incorporator{s)
to these Articlaes of Iovorporation isx (arel:
LIXE VODoPIA
1720 SR 77" AVENUE, #8 & 9
FOMPAND BEACH, ¥L 33080

The undecsigned has 227 day of OCTOBER, 2004.

LY/ ol

BIGNATURE & TITIE

DATE

. —HOUOoo2! |

18:7T PRE2-22-100



SAERd

Y8°d Hiok

CERIIFICATE OF DESIGNATION
REGISTERE: ASENT/REGISTERED OFFICK

Parsuant to the provisions of section 607.0801, Florida Statuvtes,
the undersigned corporation, organizad under the laws of the

stata nf Florids, submite tha following statement in designatinyg
the regletared office/ragistared mgent, in the state of Florida.

1. The namm of tha corporation ia:

CABINET OME, TN,

2. The nane and address of the registerad agent and office is:

LURE VODOPIA
LURE TODofio
1720 W 7 AvENUE 8 & O
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SIGNATURE, i (// @M! O
{coTporats officex) [¥a) gm
IITLE
DATE

HAVING BEEN NAMED A3 REGISTERED AGEMY AND TO RCCERT SERVICE OF
PROCESS POR THE ZBOVE MaN®D CORPORATION AT THE PLACE DESIGNATED
I¥ TEIS CERTIFICATE, I HERERY ACCERT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTEER
AGRER TO COMPLY WITR THE PROVISIONS OF ALL STHIUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANURE OF MY DUTIES, ARD I AM

FAMILIAR WITH AND ACCEPYT THE CRLIGATIONE OF MY POSITION AS
RESISTERED AGENY.
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