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SUBJECT; LA CUSTOM CABINETSE & DESIGN, INC,
REF: WOED0C049448

Ve received your electronically transmitted document. However, the
document has not been filed. Please make the following correcfions and
refax the complete dooument, includirg the electronic filing cover sheet.

The effective date i not acceptable since it is not within five working
days of the date of receipt.

If you have any further guestions concerning your document, please c2ll
[BED) 245-6934.
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ARTICLES OF INCORPORATION
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LA Custom Cabinets & Degign, Inc. ks

I, 2dury Distefano, the undersigned incorporateor of this
corporaticn under Floride Statute 507, as amended, d¢o hereby

associate myself to form a corporaticn and sdopt the following

the name of this corporation is:

s . s B
Articles of Incorporation. —re o5 ‘
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LA Cugtom Cabinets & Dasign, Inc. et

The principal office is lpcated at 1684 N.W. 20 Strear, Homestead,

Floxride 33030.

ARTICLE IT

PURPOEE AND NATURE OF BUEINE$$

The purpose of this corporation and general nature of the
bugsiness to be conducted are as fellows:

Te engage in any business activit}r_ or endeavor which is lawful
under tha lawz of the State of Flerida, and the United Stales of

Amarica.

SRTICLE IIT

DURATLION OF CORPORATION

This corporation is to have perpetual existence commencing on
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the date of execution and acknowledgment of these Articles of

Incorporation.
ARTICLE IV

CaPITAL STOCLK

The maximum number of shares of stoak which this corporation
iz authorized to have cutstanding at amy one time is cne hundred
{150} sharss of Common Btock, each share having no par value.

ARTICLE V

AEITIAL CAPITAL CONIRIBITTION

The amount of capital with which this corporaticon shall bagin
business ghall not be less than Five Hundred {$500.00) Dollars.
ARTICLE VI

BUBCSCRIBERS

The pames and addresses of the subzcribers of thege Articles
of Incorporation and the number of shares they have elected to take

are as follows:

NTHMBER OF
SUBSCRIBER ADDRESES BHARES
Fernando LOUrancad 1684 N.W. 20 Street ign

and Homaatead, Florida 323830

Aury Distefanc
(A8 Joint tensots wirh
rights of gurvivership!

ARTICLE VIT

DIRECTORS

The initial number of Directors of this corporation shall be
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two (2). The mumber of Directors may either be increased oc
decreased £xom time to time by 3 wvote of the sﬁockholders in
conformity with Lhe By-Laws of the Corporation but shall never be
less than one (1).

BRTICLE VIIZ

INITIAL BOARD OF DIRECTORS

The names and sddresses of the wembers of the initial Board of
Directors who, subject to the provisions of the Certifiusbe of
Inworporation, the Ry-Laws and the corporation Taws of the State of
Florida, shall hold cffice for the First year of the corporationis
existence, or until his or her successors are alected and

gualified, are:

NAME ADDRESS
Aury Distefanc 1684 N.W. 20 Strest

Homestend, Florida 33030
ARTICLE TIX

VOTING RIGHTE

EXcept as otherwise provided by law, the entire voting power
for the election of Directoss and for all other purpose ashall be
vesrbrd axclusively in the holders of the outstanding common shares.

ARTICLE X

FRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of

this corporation of the same kind, class cr series as that which he

R Zy:E8  9BRZ-IZ-nON



or she already holds, shall have the right Lo purchase his or hec
pro rata share therszof (as nearly s may bs done withoui iagsvance
of fractional shares! at the price at which it is offered to
others.

ARTICTE XTI

.

INITIAL REGISTERED OFFICE AWND AGENY

The street address of the initial registered office of this
coxporation is 1684 N.W. 20 Street, Homestead, Floyida 33030, and
the name of the inibial Registered Igant of thia oorporation at
that zddress is 2ury Distefano.

ARTICLE XIE

INDEMNIFICATION

The corporation shall indemnify any officer or director, or
any formmer Officer or director, to the full extent permitted by

law.

DATED this _ ¢  day of _“Howmsher . 20086.

—~
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Aury Digtefans

STATE OF FLORIDA }
COUXTY O MIAMI-DADE i

BEFORE ME, the undersigned authority, perscnally appeared JURY
DIETEFANO, to me waell known to be the person described in and who
ackoowledged before me, according to law,that she wmade and
subscribed the same for the purpose therein mentioned and set
forth.
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IN WITNESZ WHEREOF, I have hereuntoc set hand and officizal ssal
at Dade County, State of Plorida, this day of ,
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CERTIFICAYE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
PURPOEE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

IN COMPLIANCE WITH SBECTION 42.651, FLORTDA ETATUTES. ’THE
FOLLOWING IS SUBRMITTED:

FIRST, THAT LA Custom Cabinets & Desigrn. Inc. IS DESIRING TO
CRGANTZRE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH
ITE PRINCIPAL PLACE OF BUSINESS AT Miami, STATE OF FLORIDA, HAS
NAMED AURY DISTEFANO, AT 1684 N.W. 20 Street, Homestead, rlorida,

OTATE OF FLORIDA, AF ITS ACENT TO ACCEPT BERVICE OF PROCESS WITHIN

FLORTDA.
Signature _Qﬂ?__m#a:/___
cicle  Presida
Date {'f_'b,;"lf?}t) {o —
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Having been named to accept services of progess for the above

#laled copporation, at the place dosignated in this certificate, 7

hrreby agree to act in this capacity, and I further agres to comply

with the provieionz of all statutes relative to the proper and

complete performence of my duties.

Bilgnature KZZJﬂz} 1<:L££}54ﬂéw‘
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