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ARTICLE OF INCORPORATION
OF

LEE CABINETS CORP

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corxporsticn Act, hereby
adopt (5) the following Articles of Incorporation,

ARTICLE I NAME

The name ¢f the corporatisn shall be: LEE CABINETS CORP

The principal place of busipess of this corporation shall be:

11260 8W S0TH 8T
MIAMI, FL 33165

ARTICLE ITI KATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or businesz permitted under the laws of the United
State, the State of Florida, or any other state, country,

territory Or nation.

ARTICLE 113 CRELIAL STOCK

The aggregate number of sghares of stock and its pax value
that this corporagien iz autherized to have cutstandingiat o

an time is:
Y one time 4is .00 x § 10.00 = § 1,000.00 -:__L“,_'.. o

ARTICLE IV TERM OF EXISTENCE

This corporatiocn is to exist perpetually.




ARTICLE ¥ QRFICERS DIRECTORS

The name(s) and streer address(es) of the initiz) officex{s)
if any, who £ball hold office the firet year of the

corporation’s existence or until their successer(e) is {are)}
elecred, islare):

JOSE ANTON10 LEE
11260 W 5078 ST
MIAMI, ¥L 33165

» DIRECTOR

The name(s) and strest address(es) of the Incnrpnfanor(s) to
thase Article of Incorporaticn is (are):

JOSE ANTONIO LEE PRESIDENT, SECRETARY AND TREASURER,

11260 SW SOTH ST . E (100 snmzsj
MIAMI, FL 33165 :

The undersigmed hme(have) executed these Article of Incorpora
tiom this - g DAY - OF_JANUARY 12016

S Fee

Signature/iicle

Signature/Title

Eignacure/Title




CERTIFICATE OF DESYIGWATION
* REGISTERED AG REGTISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the §tate of Plorida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation 1&: LEE CABINETS CORP

2. The name and address of the registered agent and office

is_JOSP ANTONIO LEF.

({Name)

(P. ©. BOX NOT ACCEFTAELE)

— MTAMY, BL Y11A5

(CITY/STATE/2IP)

HAVING BEBN NAMED AS REGISTERED AGENT AND 70 ACCEPT SERVICE
CF PROCESS IPOR THE ABOVE STAYED CORBORATION AT THE PLACT DESI
AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE FROFER AND COMPLETE PERFORMACE OF MY DUTIES
AND 1 AM FAMILIAR WITE AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS XREGCISTERED AGENT.

SIGNATURE uf”iézggi

DATE JANUARY 18, 2014




