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ARIICLE QF INCORPURATION o
or
GALORE KITCHEN DESIGNERS CORP.

The undersigmed incorporatox(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt (8} the following Articles of Incorporatlion.

ARTICLE I NANE

The name of the corporation ghall be: .., oo wrrcHEN DRSIGNERS CORP,

The principal place of buginese of this corporation shall be.
. 2157 W. B0 BT. G-l
HIALEAH, FLORIDA 33016

BEZICLE IX NATURE OF AUSINESS

This corporation may engage in ar traneact any or all lawful
activities or busineseg parmitted under the laws of tha United
State,the Stare of Florida, ox any other ftate, country,
territory or natlon.

ARTICLE IIZ CAPITAL ATOCK

The aggregate mmber of shares of srock and its par valua
that this corporaticn fa anthorized to have outscanding at

any ona time ig:
100 X § 10.00 = $1,000.00

ARTICLR IV TERY OF ELISTEHCK
This corpexation 13 te exist perpetually.
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. ARTICLE V QFRICERS DIRECTIQRS

The name (#) and street address(es) of the initjal officer(s)
if any, who shall hold office the firat year of the
corporation's existence or until their succeegmor(g) is {are)
alected, islare):

YANEISIS ALOMa DIRECTOR
7872 8. 1482 LT,
MIAMT,FL.33193

DORIS MARTUCCI DIRECTOR
15450 SW. 57 4T.
MIAMI,FL, 33193

ARIICLE VI IMQORFORATOR (B

The nama (i) and street sddrass(es) of the Incorporator(s) to
thase Axticle of Incarporation ir {are):

YANEISIS ALCOMA PRESIDENT & SECRETARY ( 30 gharer )
7872 5w, 162 cCT.
MIAMY, F1..33193

DORIE MARTDCCTL VICE-PRESIDENT & TREASURER ( 30 shares ) .
13430 BW. 37 ST.

MIAMI,¥L. 33193
The undergigned hagl(have) exscuted thesa Article of Incorpora
tion this 10 th. day of __ March »200_5.

signature/Title
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CERTIFICATE OF DRSIGNATION
REGISTRRED AGENT/REGISTERFD OFFICE

Pursuant to the srovisione of sections 607.0501 or €17,0501,
FPlorida §tatutes, the undergigned corxporation, organized '
under the laws of the State of Florida, submits the following

statement in designating the ragisterasd office/registered
agent, in tha State of Plorida.

1. The name of the corporation ia:

GALDRE XITCHEN TESIGNERS CORP.

2, The name and address Of the registered agent and office
im VANEISIS AT.OMA

{Nazm)
J872 SW. 162 CT.

P. 0. BOX NOT ACCEPTABLE)

MIAMT, PLORIDA 33193
{(CITY/Y9TATE/2TP)

HAVING BHEN NAMED Af BEGISTERED AGENT AND TO ACCERT SERVICE
OF FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGTSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
2RLATING 10 THE PROPER AND COMPLETE PERFORMACE QF MY DUTIES

AND I AM PFAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY
FOSITION AS MY ROSITION AS RUGISTERED AG

DATE__ a-10-05

.Y OF YYHE0
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