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OF

Horizons Custom Kitchen Cabinets, Inc.

The undersigned ineotporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation is Horizons Custom Kitchen Cabinets, Ine.

ARTICLE II; PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 2400 West 80 Street, Bay
6, Hialeah, Florida 33016

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have cutstanding at any one time
is one bundred (100) shares having a par value of (§1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Esperanza Chixino, 2400 West 80™ Street,
Bay 6, Hialeah, Florida 33016 ‘

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Commnection, Inc., 417 E. Virginia 8t., Suite 1, Tallahassee, FL. 32301.

ARTICLE VI: OFFICERS & DIRECTORS

The name and address of the initial Officers and Directors of the corporation are:

Uberi Servet, President, 2400 West 80™ Street, Bay §, Hialeah, Florida 33016
Esperanza Chirino, Secretary, 2400 West 80™ Street, Bay 6, Hialeah, Florida 33016
Fidel Gomez, Vice President, 2400 West 802 Street, Bay 6, Hialeah, Florida 33616

The undersigned has cxecuted these Articles of Incorporation this 10% day of October 2005.
"Your Capital Connection, Inc. by, Weimar Lopez, Client Representative”
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioped corporation,
orgenized under the Jaws of the state of Florida, submits the following staternent in desighating
the registered office/registered agent, in the state of Florda.

1. ‘The name of the corporation is: ﬂbt’ﬁ 0% £ 3151..‘\‘2!‘_1:! \Q_’g:_bzn Qa.b.\ng:}f%, i £ 2V

2. The name and strest address of the registered agent and office is; E!&PQ NANG Y c\‘\.%ﬁ Ny
__ Y00 Wegr RO etk Rayle
Nioheas, Fioada 3»0M0

HAVE BEEN NAMEL! AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOUVE STATED CORPORATION AT THE PLACHE DESIGNATED IN
THIS CERTIEFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PFROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMIUIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

. S
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