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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secratary of State

February 24, 2005

LAZARUS

SUBJECT: A.B. KITCHEN CABINET CORP.
Ref. Number: W05000009645

We have received your document for AB. KITCHEN CABINET CORP.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is nhot acceptable.

The document number of the name conflict is PO0000049683 { A & B KITCHEN
CABINETS, INCORPORATED ).

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.

if you have any guestions concerning the filing of your document, please call
(850) 245-6934.

Loria Poocle

Document Specialist Letier Number: 905A00013011
New Filings Section
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The undersigned Incorporator(s), for the purpose of forming &
corporation under the Florida Business Corporation Act, fiereby a

the foiicwing Articles of incorporatian.

ARTICLE | - NAME
The name of the corporation shal! be:
R 4 CusToM. CabinelS Zic.

ARTICLE If - PRINCIPAL OFFICE

The principal pluce of business and maiiing of this corporation shall ve:

(229 AW B ST
Hiaw Fl. 22745

ARTICLE [il -SHARES

The num ber of shares of stock that this corporation is authorized to have

cuistanding at any one time is:

/100
ARFICLES IV -INITIAL REGISTERED AGENT AND STREET ARDRESS

The namz and address of the initlal registered agent is:
=g g e

Higanmbeelo
2229 ppw ¥ ave
HMeamd  FI 33727
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ARTICLE V - INCORPORATOR
The name and street address of the incorporaior to these Articles of
=m0l

incorpo!ation is:
2grrbenrto
/@327 A 3¢ ST
A F/ 2504

The undarsigned mcorporator hﬁ,e}ecggé these Argcles of
2042 -

incorporation this _Z¢ day of _/~
VA éﬂ/d/"é/—v’/ M

Slgnature

ARTICLE V- CIRECTOR(S)

The name(s) and street address(es) of the director(s) to these

Articles of incorporation is (are).
H{IZAMééL'/o Z;;mc;f_ /%65107€f77_
1239 pw 3] ST
Mrami [l 224542

STERED OFFICE

ISTE

CERTIFICATE QF DES!
Having been named as Registered Agent and to accept service of proc
for the aliove stated corporation at place designated in this certificate s
herehy accept the appointment as Registered Agent and agree to act inthis —
-~ -
X> o~ <o

capacity. { further agree to comply with the provisions of all statutes =77
o=

related t¢ the proper and complete performance of my durles, and 1 a
famiilar with and accept the obligations of my position as Registered gqent.
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