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COVER LETTER

‘ . - s -
Department of State - I
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: @u&ﬁm &zbméié Of wafl’a/ 11’ /0/2/.(/'&'

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

El/$7o.oo (2 $78.75 Q $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bamamm Nelnz
Name (Printed or typed)

13\, Zagkon 5t -
“Address

Or‘@_‘t‘t_\o Flonda 22825 .

C;ty, State & Zip

32!-4&0 2158

T e T Dgytime Telephone number
AR RS

o

Mrvelde 007 € Haihoo . LOM
= E-mai] address; (to be used for future amnual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2014

BENJAMIN VELEZ
1316 EASTON ST.
ORLANDO, FL 32825

SUBJECT: CUSTOM CABINETS OF CENTRAL FLORIDA
Ref. Number: W14000006108

We have received your document for CUSTOM CABINETS OF CENTRAL
FLORIDA and your check(s) totaling $70.00. 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.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. '

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Remove the percentage sign (%) from Article IV. List the total number only.

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.

Maryanne Dickey
Regulatory Specialist li Letter Number: 714A00002027

New Filing Section

www.sunbiz.org
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COVER LETTER

Departmment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: y oreida Coaprnefre @mﬂ/&éa ]75 .
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 L} $78.75 L) $78.75 [l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bw\ amun Voloz
Name (Printed or typed)

121 Cagton St -

Address

Oricudo FL. 32825,

City, Statg &.g_ip;"_

52\ - 460 2 l58
B myu me"l‘elcphOﬂe number

t’Y\r vetn,a 007 @ t{a),wo \J2T2%N
~ma:l addrcss Qo be used for future annual report notification)

- NQTE. Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2014

BENJAMIN VELEZ
1316 EASTON ST. -
ORLANDO, FL 32825

SUBJECT: CENTRAL FLORIDA CUSTOM CABINETRY & REMODELING INC.
Ref. Number: W14000006108 '

We have received your document for CENTRAL FLORIDA CUSTOM
CABINETRY & REMODELING INC. and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the cor_rection(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Remove the percentage sign (%) from Article IV. List the total number only.

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.

Maryanne Dickey
Regulatory Specialist I Letter Number: 714A00002027
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
-_NAME '
The name of the corporation shall be:

Lontraf Florda Lustm ﬁg@mﬁy d Emw{t/{kj e
ARTICLE II PRINCIPAL OFFICE

ARTICLE I

Principal street address

2200 fa@,ﬁ 20 . Celawdp FL-32607

Mailing address, if different is:

ZMJ%MS/% 2 (Drloswdo PL - 33807
unit B ovs

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Hikten d batbmon remcldpug@wjm@-\”
R
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T
‘Z‘ T e
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i F3 -
2o, @
AU o
CEI
ARTICLEIV _SHARES '

The number of shares of stock is: (OO

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: %%@W\\ n Valar

Name and Title:
Address 1316 Zasten St - Address:
o Oc\auwdo BCL. 32925
aare e s e - - Precidaut -

Name and Title:; Name and Title:
Address Address:

Nam@ and Title: Name and Title:

Address R Address:

Ty nns
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(conti.)

Name and Title:

Name and Title:

Address;

Address

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

Name: j&«w\m Veloz i: 4R
it R -
Addross: \%\lo Fasten 1 . =5 g
::;_l:" I ‘-w..
Oclands L 32825 - 2w
T
TJ.‘ T '__l H
ARTICLE VII INCORPORATOR g ﬂ o L::*
R
eprm N

The name and address of the Incorporator is;

Name: 'BQW\\J\SV\;\W\ VLU,C
Address: 1316 Easion St
Orlauwde FL. 32825 .

Huving been named ay registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I um familiar with and accept the appoimtment as registered dgent and agree to act in this capacity

Fosenee)ds oA~ \4
Date

cqmred Signafire/Registered Agent

I subniit this docnment am! affirm that the facts stated herein are true. 1 am gware that the false information submitted in a
dociment to the Department of State constitutes o third degree felony as pravided for in 5.817.155, F.8.

Pororion Uaks 02-12-14
; alc
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