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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 24/7 Kitc bit, INc. |

MUST INCLUDE SUKFIN)

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

$70.00 $78.75 78.75 7.50
Filing Fee iling Fee iling Fee mﬁng Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Marlene Ricardo

Name (Printed or typed)

QSJJ_W&ID_Amm&.%E# 103
85

Hialeah, Florida 3301

ity, State & Zip
(305) 796-1131
Daytime Telephone number
icardo/77 00.
S: or report no on

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




200 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2012

MARLENE RICARDO
6911 W 36TH AVE.
APT. #103

HIALEAH, FL 33018

SUBJECT: 24/7 KITCHEN CABINETS, INC.
Ref. Number: W12000048038

We have received your document for 24/7 KITCHEN CABINETS, 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 60 days or your filing will be considered abandoned.

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

Ruby Dunlap
Regulatory Specialist (| Letter Number: 312A00023412
New Filing Section

wWww.sunbiz.org
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September 18, 2012

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: 24/7 Kitchen Cabinets, Inc.
Document # P110000996851

To Whom it May Concern:

Please be advised that | will not revoke dissolution to 24/7 Kitchen Cabinets, Inc., Document # P11000099651, therefore

releasing the name to be used again. With that said, 1 am enclosing the articles to form a new Corporation using the
same name.

If you have any questions, you may call my office at (305) 796-1131.

Thank you,
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ARTICLES OF INCORPORATION F
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit) / / E D
L
ARTICLE]  NAME ; ; 12
e~ = ol be 27 Kitchen Cabinets, Inc. | ocr 29 oy ’
ARTICLEQY  PRINCIPAL OFFICE AL f: iy g 25
Principel street address Mailing address, if different i/ 5 3/ (= S 727
!{_ f.’/.!’{ / 0-4
Medley, Fiorida 33178 .
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is;
Any and all lawful business.
ARTICLEIV SHARFS
The number of shares of stock is1 00
O, AND, ]
Name and Title: Marene Ricardo, P/D Name and Title:
Address: i Address:
Medley, Florida 33178
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street addyess (P.O. Box NOT acceptabie) of the registered agent is:
Name: Marlene Rlcardo
Address: 2
Medlay, Florida 33178
ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:
Name . Marene Ricarda
Address:
Mediley, Florida 33178
Having been named a3 regisiered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and acceps the appointmert as registered agent and agree Lo act in this capacity
10/4/12 |
ifed Signature/Registered Agent Date
I subsmit this document and affirm that the facts stated herein are true. 1 an aware that the false information submitted in a
a third degree felony as provided for in 5.817.155, F.5, ‘
‘ 10/4/12
ncorporator

II.IIIIII.I'II.M
:ll.ll'llll.lEllﬁl‘ll-l‘l( E

i ﬁ n,ﬂt ﬂ ‘
T : IL/
S, Comm# DDOBA1 674 -E 2 ﬂmt
5 P% Expires 443020123

"®ﬁ§ Fiorida Noary
"?kg@;‘:‘:ﬂuunn (TILLL

ity
\\5 (1% &

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
L]




