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ARTICLES OF INCORPORATION
Ia compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLET  NAME
The name of the corporation shall be;

E & W CABINET CORP

ARTICLE IO FPRINCIPAL QFFICE
The principal place of buginess/mailing address is:

6540 WEST 20 AVE SUITE 9 HIALEAH FL 33016

ARTICLE T PURPOSE ) .
The purpase for which the cotporation is organized is: C
AMY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES _
The sumber of shares of stock is:

100
1nh

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

WILDER CURBEIRA 6540 WEST 20 AVE BUITE B HIALEAH FL 33018 PRESIDENT
ARELYS INFANTE 6540 WEST 26 AVE SUITE 9 HIALEAH FL 33016 VIGEPRESIDENT

ARTICLE VY REGISTERED AGENT o
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARELYS INFANTE 8540 WEST 20 AVE SUITE 8 HIALEAH FL 33016

ARTICLE VIl ___INCORPORATOR
The name apd addyeas of the Incorporater js: o T

ARELYS {INFANTE 6540 WEST 20 AVE SWITE 9 HIALEAH FL 320156
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Hoving heen named o3 regisered agent io accapt service of process for the above stated corporation at the place designaed in this
aertificate, I am familinr with and accept the appoiniment o5 repistered agernd and agres to act in tAix capacity
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