]

.

Ploo004 187

(I-?equestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(f)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

(25 B ———

Office Use Only

IRAERHAEOE

100260885581

N ##7. 50

(R 14 --010ae --012

HYTIVL
JHI3S

i

v

R RN
S 2N AY

-

YU
YIS

=¥

U
HAADH A4

i

"€ Hd 02 N
I




COVER LETTER

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

SUBJECT: 3 )QMMQM Q@\gﬁ \ !;%agvm ( 0.
(PROPOSED CORPORATE E - MUST INCLUDE SUFFIX)

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

as7o00  $78.75 Q $78.75 X $87.50
“Filing Fee _ Filing Fee Filing Fee Filing Fee,
‘& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. FROM: __ \\\V(nm\m,ﬁm\uw(ﬁ\\)u.-
RO ") Name (Printed or typed)
YO\ B 2 Qﬁl\)*Agdo “Bud
ress
Qm\) (OO Q\\\x%}\ SL B3RS
ate & Zip

KED-K - Ol ol

Daytime Telephone number

0o\, Com

-mail address: {to be used for futtire annual report notification)

' NOTE:. Please provide the-original-and one-copy-of the articles. ™
FULVE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

VIRGINIA DONNAN
401 E EL CENTRO BLVD
PANAMA CITY BEACH, FL 32413

SUBJECT: DONNA CABINET WORKS CO,
Ref. Number; W14000035381

We have received your document for DONNA CABINET WORKS CO. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 214A00012277
New Filing Section _

www.sunbiz.org

Nk oyt DY ROV 297 Mallalhaomnans Blavida 2091 A4



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be: \ <
ARTICLE I PRINCIFPAL OFFICE :
Principal street address Mailing address, ifdifferent_is:
40l £ & Contrn Blud
Voo, Ot Denoh
FL_Bouis
ARTICLE III PURPOSE -
The purpose for which the corporation is organized is: VA )
Q(‘OQ{JS&\C‘)U@\ CongocuMov. 20 %&\1\) CONY _ \\ye
Magie WueS  Copntorteiit A
— +=
(9]
22 S N
3 =
A2 8 7 F
1 [~y
o =z %’tﬁg
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Co-Owaner

ARTICLEIV SHARES
The number of shares of stock is:
INITIAL OFFICERS AND/OR DIRECTORS
c
D\)‘N\ﬁ%lame and Title: QLQ b ZQ)SSES -j 2 PN 1L! 1IN
Loy e B\ CentroRud

ARTICLE V
Name and Title: \}ACGAM A
Address Lo 2 ¢ Address: =
Qﬂ,mmg Q:;\_ngﬁgxb A Q5
L WA CL_ B3NS
Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title;
Address:

Address




-

{conti.)

APPROVEL
Ai\(])D
: FILED
. Name and Title: Name and Title:
14 JUN 20 PH 3:Li
Address Address:

Y OF STATE
R CAHAGALE 51 DRI

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

Ry

Name:

Address: L1 E £l Cenptrn THud
?m\mma C"\\-(:-)Q)OOC\\ ?L %QL\\?D

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name:

Address: QD\ £ EN Cenrteo %‘\JC\

m&ﬁm&_ﬁ_@q\?)

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

{ZM\?I'I’IM%M/E{M 4//201//(//

Required Signature/Registered Agent T Dafe

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmenint of State constitutes a third degree felony as provided for in 5.817.155, F.8.

(}C{(j(ﬂkﬂl@m i AN /QZ)J 1Y

Required Signature/Tncorporator " Date



Form 38'4 |

{Rev, January 2010)

OMB No. 1545-0003

& (o~ DBl

Application for Employer identification Number

{For use by employers, corporatlons, partnerships, trusts, estates, churches,
govemment agencles, Indian tribal entities, certain individuals, and others.)

Department of tha Treasury
tnternal Revenue Service

> Seo separate instructions for each Hne. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested

AN\ Dp pansCind

-é: Trade na oi business {if difterent from name on line 1) 3 Exaecutor, administrator, trustee, “care of" name

Sl oo Coboi »6\ Lhows Ga,

Ql4a Mailing address (room, a sutte)hi) and strest, or P.O. box) [5a Street address (if different) (Do not enter a P.O. box.}

F e - .

EYm £ £l N ‘—\D\ £\ (earo B\o

.| 4b _City, stata and ZIP code {if foreign, see mslr¢|ons) 5b state, and ZIP code (lr foreign, see instructions)

5|~ youmooro (v Ghendo YL 30UWR :‘\;ammww %ecm&r\ L 2R
g_ ] nty and state where prm&pal busmeis is located

& a (o) Elocido

7a Name of sponsuble part
\Jiemirote v }\m AN

TIE . SSN. ITIN. or FIN

- YR - - -

Ba Isthis appllc@jim for a limied liability company (LLC) (or g8h If Bais "Yes," enter the number of
aforeignequivaleny? . . . . . . . . . R Yes [JNo LLC members . . . . » 5
Bc | 8ais “Yes," was tha |1.C organized in the United States? ™ Yes [] No

8a  Type of entity (check only one box). Caution. If 8a is "Yes,” see the mstructlons for the correct box to check.

] sole propristor (SSN) i H
(] Partnership

Personal service corporation
] Church or church-cantrolled organization
L] Other nonprofit organization (specity} »

. O pian administrator (TIN}
Corporation (anter form number to be filed) DACA_{J_@‘_LQ_Q\___ O Frust (TIN of grantor)
O
O
O

]

Estate (SSN of decedent)

National Guard L statestocal government
Farmers’ cooperative O Federal govemment/military
REMIC O indiian tribal governments/enterprises

[ Other (specify) »

Group Exemption Number (GEN) if any »

8b If a corporation, name the state or foreign country
(if applicable) where Incorporated

State Foreign country

Moo rAa

10 Reason for applying {check anly one box)
@ Started new business (specify type) »

O Hired employees {Check the box and see fine 13.)

O Compliance with IRS withholding regulations
] Other (specify) »

O Banking purpose {specify purpose) »
Ol Changed type of organization (specify new type) »
O purchased going business

O Created a trust (specify type)} »
1 created a pension plan (specify type) »

11 Date business started or acquired (month, day, year). See instructions.

Koril 32, .20]C

12 Closing month of accounting year

14 If you expect your empioyment tax liability to be $1,000

13  Highest numbef of employees expected in the next 12 months

If no employees expected, skip line 14.

{enter -0- if none). or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
{Your employment tax iiability generally will be $1,000

or less if you expect to pay $4,000 or less in total

Agricultural Househald Other wages.) If you do not check thig box, you must file
) O O Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonrasident alien (month, day, year) . e >

16  Check one box that best describes the principal activity of your business.

A& construction [ Rental & leasing O Transportation &

£ Real estate [ Manufacturing [ Finance & insurance

[0 Heatth cara & sociat assistance [ Wholesale-agent/broker
warehousing [ ] Accommodation & food sevice {1 Wnolesate-other  [] Retail

1 otner (specity)

17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

AT AN et - AT AL U OX S AT C BN

CLAC O VWINT oy

18  Has the applicant er?hty shown on line 1 jler apdled for and received an EINP [ Yes ﬂ_No

If "Yes,” write pravious EIN here P :

Compiete this section only f you want 10 authorize the named individual to receive the entity's EfN and answer questions about the completion of this form.

Third Designee's name Designee's telaphang number (include area code)
Party ( )

Designee Address and ZIP code Designee's fax number {include area codg)
( )

Under penalties of perjury, T declare that | have examined this application, and to the best of my knowledge and beliel, it is frus, correct, and complete. | Applicant's telephone number finclude area cods)
Name and title (type or print clearly) » { }

Signature » Z’/( (T4 %’l_fﬂ%—

Applicant's fax number (include area code)

For Privacy Act and/Paperwork Reduction Act Notice, see separate instructions.

Date M (I//Q;{//Cl { }

Cat. No. 16055N Form $S-4 (Rev. 1-2010)



