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COVER LETTER

_ Department of State
New Filing Section
Division of Corporativns
P. O. Box 6327
Tallahassece, FI. 32314

SUBJECT: HD KITCHEN'S CABINETS INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 4 87875 (1 878.75 7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

FrROM: MARCOS REZENDE

Name (Printed or typed)

1191 E NEWPQORT CENTER DR #103
Address

DEERFIELD BEACH - FL 33442
City, State & Zip

(954)427-4770

Daytime Telephone number

CSG@THEWAYGROQUP BIZ

E-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, .8, (Profiny {... D

ARTICLE [ NAME .
The name ef the corporation shall be: HD KITCHEN'S CABINETS INC

W Fep
FEB19 4y g,

ARTICLE I  PRINCIPAL OFFICE .

Principal street address Mailing address. if ’(h Fett i S -
1577 SW 18T WAY sE18 1577 SW 15T WAY #E18 ALY 4L \j_. _‘f STATE
DEERFIELD BEACH - FL 33441 DEERFIELD BEACH - FL 33441 RS C FL

ARTICLE I PURPOSE
The purpose for which the corporation is urganized is:

All and any lawfull husiness

ARTICLE IV  SHARES
The number of shares of stock is: 1000

ARTICLE ¥V INITIAL OFFICERS ANDVOR DIRECTORS

Name and Title: ORLANDO M. DE ARAUJO FILHO - PRESIDENTN e ind Title:
Address 1577 SW 1ST WAY #E18 Address:
DEERFIELD BEACH - FL 33441

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

Address Address:




Naine and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

‘The pame aud Florida street address (P.O. Box NOT acceptable) of the negistered agent is
Narme: CSG - CAPITAL SERVICES GROUP, INC. 2
Address: 1191 E NEWPORT CENTER DR #103 - ‘5 ’5;’
DEERFIELD BEACH - FL 33442 f ‘5.‘ =
‘ 5 @
ARTICLE VIl INCORPORATOR 1 =
The pame and sddress of the lncorporator is: i c__ 0
Name: ORLANDO M. DE ARAUJO FILHO ~ E 5

Address: 1577 SW 1ST WAY #E18

DEERFIELD BEACH - Fi 33441

|

FECTIVE DATE:
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be s
filing.)

. (OPTIONAL)
pecific and canoot be more than five days prior or %0 days after the

Note: If the date inscried in this block does not meet tie applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departmemn of Su}:c“s recdrds,

."'
i
Having been named as regixtered agum/r?t accept senvice af process for the above stated corporation at the place designated in this
- P . / | ]
certificate, ! am familiar with and aocept the appoinment as rrg-é
/

istered a,
J

5 gent and agree to act in this capacity
! T~ N7
/""\'3 |"C~—"'-' Wy /‘7\_,’\_-#- L.-“ [X /6 ? f
— Required Siglatgéfl{egisterpg Agent
1 submis this document and affirm that the

Datc -
document 1o the Department of State constity

Saces stated herein are trye. I am aware thut the Jalse information submitied in a
hird degree felony as provided for in x.817.155, F.S.

, — A
Required Sigpe )peﬁrp@

e
—

02 16-2/.
P

Date




COVER LETTER

© Department of Stale
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: HD KITCHEN'S CABINETS INC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1} copy of the articles of incorporation and a cheek for:

0 §70.00 {4 578.75 L) §78.75 [ $87.50
Filing Fee Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certtfied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MARCOS REZENDE

Name (Printed or typed)

1181 E NEWPORT CENTER DR #103
Address

DEERFIELD BEACH - FL 33442
City, State & Zip

(954)427-4770

Davtime Telephone number

CSG@THEWAYGROUP .BIZ

E-mail address: (to be used tor tuture annual report notification)

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



