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ARTICLE OF ZNCORPORATION
- o

' ANGELA EITCHEN CABINETS CORR.

The undersigned incozparacor(s!, fox the purpese of forming a
aerporation under the Florida General Corporatioa Act, herehy
adopti{5) the following Axsicles of Ingorpoxation,

HGEITCLE T NAME
The name of tha corperatiszn shall De:  ANCELA RITCHEN CARINETS CORE.

The principal place of busziness of this corporation shall ze:

14623 RW. 27 AVE.
MIAMI;F1L.33054

ARTICLE I] NATURE OF BUSINESS

Thris corporation may engage in or transact amy or 2ll lawini
deotivitleg or business ipermitked under the laws of the Unived
State, the State ofFlorida, or any other state, country,

rerritory or nation,
ARTICLE NIZ CAPITAL ZSTOCK

The aggregate number of sharss of steck and ics par valus
that this aorpcration ig authkerized te have ounstanding at

any one time Is. 100 % § 40.00 = ¥ 1,000,00
’ 2RTICLE IV TERM OFf BXTSTENCE

Thiz cerporation 15 £o exisc perpstually.
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ARTICLE ¥ QF¥ICERS RIRECIORS

The name (8! and streer addrzesies) of the inikial officer(s)
if any, whe shall hold offize the fixzst vear of the

coxporation’s existence er until their guccesscris) ie (ara)
elected, is{ars). ‘

ANA M. HEL HASSAN DIRECTOR
1341 Jann Ave.
Opa Locka,Rl. 33054

ARTICLE VI INCORPORATOR(S)

The rame(s) and strest addressies) of the Incorporator(s) to
these Artiole of Incorporation is (axe!:

ANA M. EL HASSAN FRESIDENT,SEC. & TREASIIRER

1341 Jann Ave, 100 shares
Opa Locka,Fl. 33054

The undersigned has(have) executed these Arciele of Incorpora
nion this __ 6 b, day of lanwary _____, 2009

e Y e

‘Signature/Ticle
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CERTIFICATE OF DESIGNATION..
REGISTERED AGENT/REGISTERED OFFICE
275
-

T

5

Pursuant to the provisions of sectionsg 607.0501 or €17.0501,
Floxids Statutes, the undersigned corporation, organized
under the lawg 0f the State cf Florida, submite the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of tre corporaticn is:
ANGELA UITCHEN CABIMETS CORP.

2. The rame and addregs @f he registersd agjsnt and office
is ANA M. EL HASSAN

{Name)

1341 Jann Ave.
(F. 0. BOX NOT ACCEPTABLE)

Opa Locka,Fl, 33054
(CITY/STATE/ETE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SFRVICE
" OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS BEJISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGRER TO COMRLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PROPER AND QCMPLETE PRERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITRE AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY FQSITION AS REGISTERED AGENT.

) .
S IGNATURE \./%@ﬁ y2 /A «Z/ %

DATE _ 1-6-09
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