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ARTICLES OF INCORPORATION g i E‘f @
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) l Lr.

ARTICLE]I _ NANME ' 07 MAY -7 PHI2:LT

The name of the corporation shall be:

SECRETARY OF STATE

Maralisa Entarprises, inc. i LAHAQSEF ELORIDA

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

291 New Brunswick Ave
Perth Amboy, NJ 08861

TICLEII! PURPOSE
The purpose for which the corporation is organized is:

Cabinetry

ARTICLE IV SHARES

The number of shares of stock is
200 No Par Value

CLE V I OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Michael Dellamonica, President and Director

291 New Brunswick Ave
Perth Amboy, NJ 088611

CLE REGISTERED AGE
The pame and Florida street address (P.O. Box NOT acc-eptable) of the regmtered -agent 13:
United Corporate Services, Inc.
8200 South Dadeland Blvd.-Suite 508
. Miami, Florida 33158

AR v INCORPORATOR

The name and address of the Incorporator is:
James T. Martin

11 North Peal Street, Suite 1601
Albany, New York 12204
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Having been named as veglstered agent fo accept servica of process for the above stated corporation at the place deslgnated in this
oerﬂﬁmrr, 1 am familiar with and accept the appolntment os registered ageni and agree fo act in this capacity

-”rv\.pdm,_ YN 05/07/2007

Slgnaturc/chlstcrcd Agent Date

05/07/2007
Date

Signature/Tncbrporator




