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PETER M.

PETER M. SCHNEIDERMAN*
MICHELLE C. LEVY

NEIL R. SHERMAN

ALICIA O. MARTIN
TOBIAS J. LIPSKI

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

SCHNEIDERMAN 8 ASSOCIATES, P.C.
ATTORNEYS AND COUNSELLORS
23100 PROVIDENCE DRIVE
SUITE 450
SOUTHFIELD, MICHIGAN 48075

OF COUNSEL
CRAIG A, ARONOFF
DENNIS J. DLUGOKINSKI

(248) 539-7400
TOLL FREE: (866) 867-7688 *ALSO ADMITTED IN COLORADO
FACSIMILE (248) 539-7401
E-MAIL: attorneys@pmspc.com

February 22, 2007

Via UPS Next Day Air

Re: Cabinetry Installation Services, Inc.

Dear SirfMadam:

Please find enclosed for filing an original and one (1) copy of the Articles of Incorporation for
Cabinetry Installation Services, Inc. Also enclosed is our check for $70.00 for the filing fee along
with a return UPS next day air package. If possible, could you please return the filed Articles of
Incorporation in this UPS package.

Thank you very much for your cooperation in this matter. Should you have any questions, please

call or email me at vicky@pmspc.com.

vin
Enclosures

Very truly yours,

PETER M. SCHNEIDERMAN
& ASSOCIATES, P.C.

icky Niemkzycki, Legﬁi’s%tgr{t\
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: L COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supJecT: Cabinetry Installation Services, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 [ ]$78.75 [1$78.75 [ ]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Peter M. Schneiderman & Associates, P.C.
Name (Printed or typed)

23100 Providence Drive, Suite 450
Address

Southfield, Michigan 48075
City, State & Zip

(248) 539-7400 x226

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




. .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:

CABINETRY INSTALLATION SERVICES, INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

701 S.E. 15th Street, Apartment 1, Fort l.auderdale, Florida 33316 B ™
==l
ARTICLEIII PURPOSE ggg L E
The purpose for which the corporation is organized is: 2?2 R ™
Cabinet Sales & Installation Mo 5 [T
~u = i
ARTICLEIV __ SHARES 22 o
= o

The number of shares of stock is:
1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):
Robert M. Saven, President

701 S.E. 15th Street, Apartment 1
Fort Lauderdale, Florida 33316

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

Robert M. Saven
701 S.E. 15th Street, Apartment 1
Fort Lauderdale, Florida 33316

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Robert M. Saven
701 S.E. 15th Street, Apartment 1
Fort Lauderdale, Florida 33316
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Having been named as I tered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 71 familigrwith and accept the appoiniment as registered agent and agree to act in this capacity
A

February 22, 2007

/
'Ki gnatupé/Registered ) Date
/ February 22, 2007

USignature/Incorporator Date




