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MADERAS CUSTOM WOODWIORK CORP.

The undersigned incorporator{s], for the burpose of forming a
corporation under the Florida General Corporation Act, heraby
adopt(s) the tollowing Articles of incorporation.

ARTICLE | NAME

The nome of the corporation shaoll be: MADERAS COSTOM WOOTHORK CORP.

The principal place of business of this corporation shall pbe:
3283 NW 99 St, Miami, F1 33147

ARTICLE | NATURE QF BUSINEIS

~+  This corporation may engage in-or transact any or all lawful
" C'detivities or business permitied. under the laws of the United
States, the State of Florida, or any other state, country, ’rerrﬁory

“or nation. ‘

The aggregatle number of shores of stock and its vaiue that this
corporation is authorized o have ouistonding al any one time

is: 100 shares at $1.00 Par Value
ARTICLF |V TERM QF EXISTENCE

This corparation is to exist perpetually.
ARTICLE Y OFFICERS DIRECTORS

The name(s) and sireet address{es] of the inilial officer(s} and
directar{s}, if any, who shall hold office ihe {irst year of ihe
corporaifion’'s existence or uyntil their successor{s} is{are)
elected, is{are}:

MANUEL OSCAR MARIN, (PRESIDENT/DIRECTCR) 3283 NW 99 sSt, Miami, F1 = 33147
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The amel 3 d stte address{es) o} In&
ariicies pf I spormmn is{arels
VANTEL MARIN
4383 Wt ¥ St
wigmis ol 8 33347
WHEREO?, ihe Uﬁdersigned MCC}YP(}YO?OFQ:‘:} hos(have)
es of mcpfporaﬂon this  28E ,

iN WITNESS
executed ihese afiic
doy ol webruaty: 2005
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTEREDR QFFICE

Pursuzant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,

agent, in the State of Florida.

submits the following statement in designating the registered office/registered

1.

2,

., VADERAS CUSTOM WOOIWORK CORP.
The name of the corporation is:

The name and address of the registered agent and office is:
MAMUEL QSCAR MARIN

(NAME)
3283 W 99 5t

PR I

{P.O. BOX NOT ACCEPTABLE}
"Mismi, F1 33147 S e

{CITY/STATE/ZIP)

HAVING BEEM NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE R

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APFOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER -
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

REGISTERED AGENT.

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
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SIGNATURE

DATE 02/28/05
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