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ARTICLES OF INCORPORATION I Cffgm -
In compliunce with Chapier 607 andfor Chapter 621, F.3. (Profit) AZM_.LM 5‘& Ui S 7
UORE py QIATE
ARTICLE! _ NAME RO
The name of the corporstion sheil be; CUSTOM DESIGNS ENTERPRISES INC. RIDA
ARTIICLE H  PRINCIPAL QFFICE :
Principe) strnet address - ‘Wiailing nddress, if different is:
2440 ¥WW 31 STREET
w—Miaki— 1l — 33—

ARTICLE T _PLIRPDSE

The purpose for which the corporation is organized is:
CUSTOM DESIGNS RITCHEN CABINMETS/ MANUFACTURING

ARTICLE IV SHARES
The number of shares of siock is: | OO

ARTICLE_V __ INTTIAL OFFICERS (4@@5 DIRECTORS _
Name and Title; CK GARCIA ( President ) Name and Title: GLORTA PADIIIA { Vice 7Presient

Address: “Z300 TR 37 STRELET Address: W 27 Skrest
“W¥iami F1 33742 Mami FL 33142

Name and Title: . Name and Title:

Address: Address;

Name and Title: Name and Titte:

Addresa: : Address:

ARTICLE ¥I REGISTERED AGENT

The name apd Florida street nddress (P.O. Box NOT acceptable) of the registered apeut is:
Name: ERICK GARCTA

Address: _ 2440 NW 31 STEEET

MIAMT | FT, 233142

ARTICLE VI] _INCORPORATOR

The name ynd nddeess of the incosporstor is:
Name: FRICK GARCTA
Address: 2440 W 31 STREET

MIAMTFT, 33142

Hiwing bean mamed @y registeres agent (o aceept 1ervive of process for tie above stated corporation ol the plove devignuted in
tiris cerrificnte, 1 am famitinr with and oceept the appoiniment as repistered apent and ag7m act fn thiz enpacily

L5 Yl b /2 /)
Requirith-Signature/Registered Agent fonte/

1 submlt this doenment ond afficrn that the facrs Siated fevein are true. § & oware that any false informativir submitted in 4
document 1o the Depurtmen! of Stare constiiieles a third dogree felony us provided for In 2. 877,155, F.8.
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