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FLORIDA DEPARTMENT OF STATE - .

PASTRIT Drvision of Corporations

'

SUBJECT: CABINETS FOR YOU FLORIDA, INC
REF: W1700000RBD5

We reseived your electronically transmitted document. BRowaver, the
document has not bean filed. Please make the following corractionsz and
refax the complate document, including the electronic filing cover sheet,

The documant submitted doas not meet legibility requirements for
electronic £iling, Please do not attempt to refax this document until the
quality has bheen improved.

If yon have any further questlons concerning your document, please call
(850) 245-6052,

Tyrone Scott FAX Aud. #: H17000028338

Regqulatory Specialist II Letter Number: 117A00001521
New Filings Section

P.0 BOX 6327 - Tallshasses, Flonda 32314



| ARTICLENI PURPDSE

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

ARTICLE]  NAME h
e nene of the oo iom shall be: CABINETS FOR YOU FLORIDA, INC

ARTICLE LY  FRINCIPAL QFFICE

Principal gtrect nddross Mailing address, if different is;
MICHAEL FERIA il "

366] SW 9 TERRACE STE 502

MIAMI, F1., 33135

The purpase for which the corporation is orgonlzed is: CABINETS INSTALLER

LTy
The sumber of shures of stook is: 100 PER VALLE § 1.00
ARTICLE ¥ INITIAL OFEICERS AND/OR DIRECTORS '
Name and Title: MICHABL FERIA DIRECTOR Nemo od Title:
Address 3561 SW 9 TERRACE 8TE 502 Address:
MIAMI, FL, 33135
Name and Title: ‘Namo and Title:
Addren Address:
Name md Title; Name and Title:
Address Addreas:




Name and Title: Name and Title;

Addregs Addtess:

ARTICLE VI REGISTERED AGENT
The pame 8ad Flovida strest sditress (P.0. Box NOT acoeptable) of the registercd agent is:

MICHAEL FERIA
Neme:
Addresy: 66} SW 9 TERRACE STE 502

MIAML, FL, 33138
ARTICLE VI _INCQRPORATOR
The pavie and address of the Incorporator is:

L
Name: MICHAEL FERIA
661 SW 9 TERRACE STE 502
Addreaa:

MIAML, FL, 33135

ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of Sling: . (DPTIONAL)
(Ff mn effective date 1 listed, the date wust e spacific and eapnot be more than five days prior or 99 days sfter thic
Gling.)

Note: If the date inserted in this block does not meet the applicabie statiory Dilng requirements, this date will not be listed as
the documant’s affeerive date on the Department of State’s records.

Huving beer named ay registerad agent to gccept sevvice of process fer the above stated corparoiion at the piace dexipnated in
this exrtificate, I om funiliar with and accept the appointinent os vepisiorad ogent and agree to act in tAls capaclly

/L”/,?‘;’? - ( L20/ 02
/7 Required Sigmature/Repistered Agom 7/ D

I submit this documens and gffivin that the faces stated herebs pye true. I om avore that the falve information subwelttad tn =
dotumnt io the Department of Stote s a thivd degred felory ay provided for in < 817,155, F.8,

e %:%/;2
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