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P.O. Box 6327
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

KANIAL'S custor) cABINETAY  Inlc. R
L
= 8
ARTICLEIN __ PRINCIPAL OFFICE R F
The principai place of business/mailing address is: m= -
10603 NMW. 53 <Tager o = g
DUNAISE | FL. 2235 SF = ,
ARTICLEIII PURPOSE S

The purpose for which the corporation is organized is:
CARINETAN

ARTICLEIV __ SHARES
The number of shares of stock is:

!
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

RANIN BROVIA,  — PAESIDENT
100D N.W. 53 STAEET
DUNAISL | Bl 23235

ARTICLE V1 REGISTERED AGENT .

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
KANIAL BAD WA
10602 NW. 53 STAEES

SUNMBE | Bl B335
ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

KANIAL  BADW A
106032 nlad. 53 STAEET

JDUNAIBE | FL. B335
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Having been named as registered agent service of process for the above siated corporation af the place designated in this

cerqﬂchfzﬂ:rith and e appoiniment as registered agent and agree to act in this capacity
/

Signature/Registered Agent

ate

Signature/Incorporator ‘ " Date



