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ST COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tailahassee, FI. 32314

supsgcr: CABINETS A Maﬁ?’ meimﬂ,&da i

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[1$70.00 E@{ [J$78.75 [1387.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /259’“"""! 7' AT M4S

“Name (Printed or typed)

foo0 S ocem Lld HY. 5o

Address

%é‘&b B, <, 32067

City, State & Zip

A 21U -3 30

Daytime Telephone number

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

Qctober 4, 2006

RODMAN J. ARMAS
1000 S. OCEAN BLVD APT. 5L
POMPANO BEACH, FL 33082

SUBJECT: CABINETS AND MORE COMPANY
Ref. Number: WOB000043479

We have received your document for CABINETS AND MORE COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

WHICH CORPORATE NAME DO YOU WANT TO BE FILED,

Please return 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 call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letier Number: 106A00058774

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In comipliance with Chapter 607 and/or ChapteJiJIRF.S. (Profit)

ARTICLE I NAME _
i The name of the corporation shall be:
200 o :v(’-.'ti@ff.."_‘émzzi‘;',l___
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A-USA CRBACTE AND MOLE by
ARTICLE Il = PRINCIPAL OFFICE _ N

The principal place of business/mailing address is:
goo lri oCeam BLyD. %5’4,
M 4 M 1’%4’; 3 z2

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

CABINETS
ARTICLEIV ___SHARES -
The number of shares of stock is: e .-
/0D | SRR

T -~ [Tl

ARTICLE V __ { FICERS AND, _ =
List name(s), address(es) and specific title(s): 3 e W
)

Miceel f. LinpeR JR. (PAESIENT)
leco 5. ocaan Bld. AFFSL ,Pom@rpoﬁdh £ 33067

Robasend I Ay anss (VICE PLESIVENST |
1020 5. peom @ AT S, ol Bt iz, 33062

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

12D S otEfn b)) APF. Se. 12Dman 3. Acamd
%MFM Gy, < 33062

ARTICLE NCORPORATOR

The name an‘:i%ddrésofthe Incoﬁrgorator is: ﬂ,(;, QW 3» MWM
(o0 S, >caan 0. AfE-SC
Boundpun Bcth, T2, 330621
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Having been named as regivtered agend o accept service of process for the above stated corporation af the place designated in this
e appointment as registered agent mud agree to oct in this capacity
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