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TRANSMITTAL LETTER

."
1

Depaniment of State
Dwi'smn of C rationg
P. g

0. Box
aﬂahassee &32314

A+d  Cusrom Coginers

SUBJECT: __ @m* 2 N e S

{Proposed corporeie name - must includs sufix}

Enclosaed is an original and one (1) copy of the articles of incorporation and a chach

for ¢
& $70.00 378.75 412250 [M$131.25

FROM: fene  Auan Kemae Te
Name (printed or typed)

Bas~ N ¢l Ave
Address

Fiwsacoiq . 38506
City, Sate & 7ip

07¢ 77 Log9
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

QOctober 5, 2005

GENE ALLAN KEMBLE
825 N. 61ST AVE.
PENSACOLA, FL. 32508

SUBJECT: A & D CUSTOM CABINETS, INC.
Ref. Number: W05000045788

We have received your document for A & D CUSTOM CABINETS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An effective date may be added to the Articles of Incorporation if a 2006 date s
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of in¢orporation for the effective date,

The docurnent must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 questions concerning the filing of your document, please cali
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letier Number; 705A000680400
New Filings Section

Division of Corporatiocns - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF FILED
A—ﬂ—-‘) CusToMm CAE"‘JEF‘S, ‘A/['_‘ 05 UCT “-i AM 8: [8—.
: Sisie AT OF STATE

i TAT
TALL AHASSES, FLORIDA

- 1 -

. .

~ The undersigned Incorporatorfs), for the purpose of fonnf'ng a corporation under the
. Floridg Business Corporation Act, hereby adopt(s) the following Articies of Incorporation.

ABIICLE] NAME
" The name of thé corporation shall be:
A D CusTom, Ca@eners  (NE

ARTICLE ! — PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
S2s™ & 61E e PemnsacoLa F¢. 325D

ABTICLEN  SHARES

The numbér of shares of stock that this corporation is atthorized to have outstanding at
any one timae is:
/oo

The namie and address of the initial registered agent Is:
GEvE A KB

8oy~ WeiEAl
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: f Incorpora-
. . or(s) to thasa Articles ©
tion isarel:
HEnt
925 A 612 Ave

:GU’-A‘V g mEF gt

Penspcotd F. 3304

DAM:"-’ MALEC KEmEBE

gas w615 aug
Peustcota ,Fr 32506

! on this
The undarsigned Incormoratoris) has(havel executed these Articles of incorporati

‘1&005'.

A8 dayot_ ST

—Signatiry————

Sg\bq_% Mot Hiom b&g
AL .

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ASUANT TO THE PROVISIONS OF OP 607 050 17 5% ORIDA
58" ION, ORG UNDER TH
E%* ey T DA BM’%ST?I% FOLLO A MENTIND SIG-

FLO%EG%HE REGIS%‘ERED%FFICEIREGISTER EN‘!' THE STATE

3 i
: 47—0 C(_)mm Oqf_';ruf'.—’ LM,

J
1. “The fiame of the corporation is: - N— (Grrover  CREwES. oo

2. The name drd address of the registered agent and office is:

. éfﬂf_ e qu femly
' {Name)

?,1{ AN 1 Qo
(.0, Box pot sccaptablel

 Ponsaceig L. dasael
' [City/State/Zip)

Having been named as registered agent and te accept service procass for th
sbove stated coiporation 8t the place designated in thi cmﬁ here me
a':e dppointment as registared ag’enrmd agree i acug iz fﬁéﬁhy Iﬂir#wr agree

canpl}/ the provisions of all statutes relsting 1o the proper and
mance of rmy duties, and | sm famitiar w% and acggut n{:e abligations of my pos.rtmn

35 reg:stemd agant.

— v 4
= fo turas

DIMIZION OF CORPORATIONS. P.0. BOX 6327, TALLAKASSEE B




