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ARTICLES OF INCORPORATION
GAVIMAR KITFCHEN CABINETS, INC.

THE UNDERSIGNED INCOEPDMWRH); FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTICLES OF INCORPORATION

ARTICLE ] NAME
THE NAME OF THE CORPORATION SHALL BE:
GAVIMAR KTTCHEN CABINETS, INC.

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
7450 NW 74 AVE BAY 915, MEDLEY, FL. 33166

ARTICLE [ NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE BV OR TRANSACT ANY OR ALL LABFULL ACTITIES OB
BUSINESS PERMITED UNDER THE LAWS OF THE UNITED STATES, THE STATE OF FLORIDA OR
ANY OTHER STATE, COUNTY, FERRITORY GR NATION,

ARTICLE ITI CAPITAL STOCK
AGGREGA ER OF S F

VALUE T AN K N UTHORIZED
NG AT ONE T

1000 SHARES AT $1.00 EACH

ARTICLE Iy TERM QF EXISTENCE
THIS CORPORATION IS TQ EXIST PERPETUALLY

O

ARTICLE V QFFR CTORS

THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL
OFFICER(S) AND DIRECTOR(S), IF ANY, WHO SHALL HOLD
OFFICE THE FIRST YEAR OF THE CORPORATION’S EXISTENCE

L)

OR UNTIL THEIR 5UCCESOR(S) IS (ARE) ELECTED, IS (ARE)
*RANE] VIDEA (ERESIDENT)

25 NW PLA
MIAMY, FI, 37933
* ViDh
25 NW 53 LACE

MIAML, 33053
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THE NAME(S) AND STREET ADDRESS(ES) OF THE
INCORPORATOR(S) X0 THIS ARTICLES OF INCORPORATOR(S)

* RANFIVIDEA
19225 NW 53 CIRCLE PLACE
MIAMI, FL. 33635

* MARLENE VIDEA
19225 NW 53 CIRCLE PLACE

MIAMI, FL. 33035
IN WIINESS WHEREOQOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF WRPQMHGN
THIS: MARCH 27, OF THE YEAR 2006

SIGNATURE(S) OF INCORPORATOR(S)

§ZN

RANFI VIDEA

Pz add et

MARLENE VIDEA
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CERTIFICATE OF DESIGNATION

REGH GENT/ REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA
STATUTES, THE UNDERSIGNED CORPORA TION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REFISTERED AGENT, IN THE STATE OF FLORIDA
THE NAME OF THE CORPORATION:

GAVIMAR KITCHEN CABINETS, INC.

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND
OFFICE IS:

jun
R Zw

= Z£5

RANFT VIDEA 5 &
19225 NW 53 CIRCLE PLACE N ODES
MIAMI, FL. 33055 P

' T EE

KQ Af ‘f/; S N &

TITLE: _PRESIDENT

DATE: MARCH 27, 2006
HAVING BEEN NAMED T0Q ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO 4CT
IN THES CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT

THE DUTIES AND OBLIGATIONS OF SECTIONS QF SECTION
507.325, FLORIDA STATUTE

SIGNATURE e £ edte

RANFI VIDEA

DATE: MARCH 37, OF THE YEAR 2006
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