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COVER LETTER

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

SUBJECT: C‘O.L),‘n_gf"_r by \bes:‘r,-n,l\'qc_.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Osrw00 X $7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: U);H.‘AM L. Gﬂoc&”

Name (Printed or typed)

23925 Winderwood Coir & -
Address

‘Sa_c,’c.sonu.'”e, FC 3210
City, State & Zip

F0Y- 226-902>

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2009

WILLIAM L GOODELL
2385 WINTERWOOD CIR E
JACKSONVILLE, FL 32210

SUBJECT: CABINETS BY DESIGN, INC.
Ref. Number: W09000011532

We have received your document for CABINETS BY DESIGN, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Paisley A Alford

Clerk Letter Number: 409A00008357
New Filing Section

Niwvricinn nf i nrnnratrinane . PO POYW 2997 Mallabhacocons Flavida 290214




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

~Lactrracts—bra—Bres e Seuthern tome Cobiazts Tac,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2385 Winterwood Cicele East
Tacksoavi|le FL 32210
ARTICLEIHD PURPOSE
The purpose for which the corporation is organized is: B

‘i‘r—OLr\SQ.C?“:M‘ any and el Jawlal bustness

ARTICLE IV SHARES '
The number of shares of stock is: | 0O #

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

William L. Gopda tl
2385 Winterwsod ir €.
Tacksonville FL 3v2t0

fresidant

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

AIFS Winte~wdod e &

Tocksoauille FL 32010
ARTICLE VII INCORPORATOR
The name and address of the Incomporator is:

Loillicia L. Gopdg t!

225 Winterwosd Tim E

Tocksonulle FL 3220

***********************#****************il;************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Z/fg ltome R ﬁmﬁgf 3-4 09

Signature/Registered Agent Date
Lo

S, Koo Sorocl 0l 3-4-0

Signature/Incorporator Date




