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ARTICLES OF INCORPORATION )
In complianee with Chapter 607 and/or Chapier 621, F.8. (Profit) 12 FEB I 0 AH i l H 3 ‘
ARTICLE]  NAME FRANK CABINETS DESIGN, CORP ORET iF
The name of th ration shall be: ' SECRETARY UF STATE
reme oTE carporion TALY ARASSEE, FLORIDA
ARTICLE II PRINCIFAL OFFICE
Principal gtreey address Mailing address, if different is;
5603 NVW 7TH ST APT 215 580% NW 7TH ST APT 215
MIAMI, FL 33126 MIAMI FL 33126
ARTICLE ITT  PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSBINESS
ARTICLE IV SHARES
Tha number of shares of stock 3500 SHARES TO § 1.00 EACH
TICLE INIT, OFFICERS AND/OR DIRE ]
Name and Title: FRANCISCO J, ARGUELLO {PRESIDENTY Name and Title:
Address: HE03 NW 7TH ST APT 215 Address:
MAM Fl 33126
Name and Title: Natne and Title:
Address: Address: — —
Name and Titde: i Name and Title:
' Address: Address:

ARTICLE VI REGISTERED AGENT
The npmg and Flovida street address (P.O. Box NOT acceptable) of the vegistered agent is:
EBANCISCO L ARGUELLD

Nameg:
Address:
MMiamy Fl 33128
ARTIC INCORPORATOR
‘The pame and address of the Incorporatot [s:
Name;
Addreas:

MIaMI, Fl_33128

Hving been riamed ns reghstered agent lo nocepi service qf process Jor the above siated corporadion af tha ploce designated in
thls certlficare, I am familiar with and accept the appeintment as regisiared agant and agres 1o act in this capaciy

PP crres j{ ﬁf;m/fﬁ 02/10/2012
Required Signaturs/Bigistercd Agent Date

T sabmit this document and affirm that the facts stated herein are bue. I am aware thay The false tnformadon submied in a
docibneni o the Depariment of Stale constittites a third degree felony as provided for in 5,817,155, £.8.

Frwmctree A /%gw/f/a. 02162012
g

Requied Si neorporator Drte



