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FLORIDA DEPARTMENT OF STATE
Division of Corporatlopﬁﬂc;‘ *5'1;‘ Sl E’[i "
TALLAIASSEE. FLORIDA

January 25, 2007

LAZARUS

SUBJECT: OLY CUSTOM CABINETS OF MIAMI, INC.
Ref. Number: WO7000004171

We have received your document for OLY CUSTOM CABINETS OF MIAMI, 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):

Is the number of shares in article Ill, 1 OR 1007

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 call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 407A00006005
New Filing Section '

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



ARTICLES OF INCORPORATION - o5

The undersigned Incorporator(s), for the purpose of forming a S
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE | - NAM

The name of the corporation shall be:

£8Z W 97 NVI L002

OLY CUSTOM CARBINETS OF MIAMI ,  TR/E,

ARTICLE Ui - PRINCIPAL OFFICE

The prihcipal place of business and mailing of this corporation shall

be:

132‘35 sSW 29 ST
Miami- FL- 331375

ARTICLE Ml -SHARES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

w00
One flandyed
ARTICLES IV -IN.iTIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: '
Epvapdo Leew
12285 sw 39 ST
Mmiam/- FL- EZL13€

a3id



ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is: &Dusrbo (&0 ()/
13285 5w 3957

mami- . 32377285

The undersigned incorporator has executed these Articles of
Incorporation this 23 day of JP. "Pﬂj 200

[ —— .‘ e e e e e e

Sigmature

ARTICLE VI- DIRECTOR(S)
The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):
EOUAgD0 LEON ( P)
/3285 SwW 3975

MAm - F¢- 33/7S

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as:Registered Agent and to accept service of process for the
above stated corparation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Rggistered Agent.

ol

Re t9réi Agent Signature




