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Jupe 11, 2012 i
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, 1nc.  Diisiom of Comorations

’

SUBJECT: ELITE CABINETRY OF NAPLES, INC.
REF: W1l2000031602

We received your electronically transmitted document, However, the
deocument has hot been filed. Please make the following corrections and
refax the complete document, including the electronic filing eover sheet.
Please delete the alternate name from the last page.

Please return your dosument, along with a copy of this letter, within 60
days or your f£iling will be considered abandaned.

£ you have any guestions concerning the £iling of your document, please
call (B50) 245-6052.

Famela Bmith FAX Aud. #: H12000153712
Regqulatory Specialist II Letter Number: 512A00016367

P.O BOX 6327 - Tallahassee, Flonda 32314
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Elite Cabinetry of Naples, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation is Elite Cabinetry of Naples, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 5435 Jaeger Rd., Unit 1,
Naplez, Fl 34109

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is seven thousand five hundred (7,500) shares having a par value of ($1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Jamie Anthony Lawrence, 5435 Jaeger Rd.,
Unit 1, Naples, F1 34109

ARTICLE V: OFFICERS & DIRECTORS

The name and address of the initial Officer and Director of the corporation is:
Jomie Anthony Lawrence, Director, 5435 Jaeger Rd., Unit 1, Naples, Fl 34109

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 E. Virginia St., Suite 1, Tallahassee, FL. 32301.

The undersigned has executed these Articles of Incorporation this 8th day of June 2012.
"Your Capital Connection, Inc. by, Barbara Neeley, Client Representative”

ol ﬁ,%&z/
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of seotion 607.050!, Florida Qtatutes, the mentioned :'oﬁmration,
orgenized under the [aws of the State of Florida, submits the following statement in designating
the registered agent/registered office, in the state of Florida,

1. The name of the corporation is;

ZLITE CABINETRY OF NAPLES, INC.

2. Tho name and atddress of the registered agent and office is:

jﬂmw.. A.ﬂ'kn.#t LAw«ETucE~ ,
cy3e Spcase 2D OMT #/

) raple FL F4107

HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEP] SERVICE OF
"PROCESS FOR THE ABOVE STATED CORPORATION AY THE PLACE DESIGNAYED IN
. THIS CERTIFICATE,  HERERY ACCEPT THIE APPOINTMENT AS RIGISTERED AGENT
. AND AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
: PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR. WITH AND ACCEPT THE
' OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,



