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COVER LETTER

Department of State
New Filing Section
Eivision of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

JIHCUSTOM CABINETRY, INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

57000 (187875

0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerfilicate of Status 8 Certified Copy Certified Copy
) & Centificate of

Status
ADDITIONAL COPY REQUIRED

RALPH PADRON
FROM:

Name (Printed or typed)
2095 W 76TH 8T - SUITE 102

Address
HIALEAH, FL 33016

o
City, State & Zip S
oo
305-818-0404 I
Dayume Telephone number ::‘ .

wn”
wilph @ralphpachon.com Wl
3
E-meil address: (to be used for future aanual report notification) o i
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'NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profu)

ARTICLEL NAME
The napw of the corporation shall be:

JIH CUSTOM CABINETRY. INC.

PRINCIPAL OFFICE
Principal street address
TIIEW2THAVE

SUITE 146

ARTICLE I}

HIALEAH. FL 33016

ARTICLE NI PURPOSE
The purpose for which the comporation is arganized is:

Mailing address, if ditferent is:

ANY AND ALL LAWFUL BUSINESS,

ARTICLE IV _SHARES
The number of shares of stock is;

INITIAL QFFICERS AN/OR DIRECTORS
GUERRERO OCHOA, JOSE A. - PTD

ARTICLE V

Name and Title:

Address 7376 W 20TH AVE

SUITE 146

HIALEAH. FL 33016

Name and TFitle:

Address

MName and Title;

Address

Name and Titte. CUERRERO, HARRY A, - VPSD

’ s
Address: 7376 W 20TH AVE

SUITE 146

HIALEAH, FL 330! 6

Namc and Title:

Address:

i i ot ]
= —_—
—i0 ~3
e =
— = g
r = (i
el - e
Ny - [ el
= O ;
s 1
Name and Title: e 0 Bl
(KRN =y v
(na “
Addrcss: ‘__E’ £~ E':L
ry —
—sy O
(]




10-Jun-2820 * 1515 PADRON AND ASSOCIATES INC 3a5818a6898

Name and Title: MName and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptabie) o' the registered agent is:

(JU};RRERO OCHOA, JOSE A.

HIALEAH, FI, 33016

Name: N o
7376 W 20TH AVE - SUITE 146
Address;
HIALEAH, FL. 33014
C. 2
— —
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ARTICLE V1! INCORPORATOR i~z =
e R
. .y - i o gl —_—
The name and address of the fncorporator is: = ) o
GUERRERO OCHOA, JOSE A, v
Name: [ AT -
MR X
7376 W 20TH AVE . SUITE 146 m, .
Address: ’ - '
]
— [em)
(%]

ARTICLE VIII EFFECTIVE DATE:
Effoctive dule, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannnt be more than five business days prior or %0 business
days after the filing.)

Note: Ifthe date inseried in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the ducumem®™s effective date on the Department of State's records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
tlis certigfcapy, L am famifar with und accept the appointment as regivtered agent and agree to act in this capacrty

06/10/2020
Required Signature/Registered Agent T Date

L pubmis this document and affirue that the facts stated hercin are true. I ans aware thit the fulse information submitted in a
dacumept (g the Depargpent of State constituies a third degree fefony as provided for in 3.817.155, F.5.

0612020
Teqwnmum’lncomornlor Date




