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DMG-Financial Services

March 5, 2024

Department of State
New Filing Section
Division of Corporations

P .0.Box 6327
Tallahassee, Ficrida 32314

Re: EPIC KITCHEN CABINETS INC

Te whom it may concern;

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissolved corporation.

3055952408

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
/

ALEXANDER GONZALEZ
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CARLOS RUIZ
Motary Public-Stute of Florida
Commissian # HH 74168

My Commisgian Expires
Decomber 21, 2024
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

CPIC KITCHEN CABINETS INC

SUBJECT:

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

Z §70.00 L1 878.75
Filing Fee Filing Fee
& Centificaie of Statws
from: _ Hlecis &

(PROPOSLD CORPORATE NANE - MUST INCLUDE SU FEINY

0] 37875 (T £87.50
Filing Fee Filing Fee,
& Certified Copy Certitied Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

\Qula

Name (Printed or ivped)

({77 A St 203

MNSe s .
Address

e AR F((.:rli.: 33053
City, State & Zip

245 -5 4dey
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Laytime Telephone number

W\C«\fiaq..u'}\ha_s 4 @ ofradd e

Iz-mail address: (1o be used Tor Tuture annpa)l report notification)

NOTE: Please provide the original and one capy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapicr 607 andfor Chapier 621, F.5. (Profit)

ARTICLE | N E . [T . \
The name of the corporation shall be: EPIC KITCHEN C"\BlNhES INC

PRINCIPAL OFFICE

ARTICLE 1]
Principal street address

Mailing address. if difterenr is:

(1320 8W 136 AV

MIAMIEFLORIDA 33196
ARTICLE 11T PURPOSE " ]
The purpose for which the corporation is organized is ANY LEGAL PURPOSES - o
ARTICLE IV  SHARES 00
The number of shares of stock is: ! . .
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY
Name aod Title; ALENANDER GONZALEZ. PRES Nume and Title; _
2 4 3 Yo 3 -
Addiess IS SW 156 AVE Address:
MIARMT FLORIDA 33196
Name and Title: _ __ Nameand Titie;
Address Address;
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Name and Title:

Name and Title:
Address:

Address

ARTICLE 1T REGISTERED AGENT
The nzme and Florida street address {P.0. Box NOT acceptuble) of the registered agent is:

ALEXNANDUER GONZALEZ

Name:
11320 SW 156 AVE

Address:
MIAMI FLORIDA 33196

ARTICLE VI INCORPORATOR

The name and address of the Incarporatar is;
ALEXANDER GONZALEZ

Name:
Address: IEO SW 136 AVLE

MIAMI] FLORIDA 33196

ARVICLE Vil EFFECTIVE DATE: .
Effective date, i ather than the date of liling: 03/08/2024 AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be move than five days prior ar 90 days after the

filing.)
Note: 1 the date inserted in this block does not meei the applicable stawiory filing requirements, this date will not be lisied s

the document’s effective date on the Departinent of State s records.
stuted corporation af the pluce dexignated in this

Having been named as registered agent 1o accept service uf process for the above
cgisterod agent and agree 1o act in this capacity

certificate. I o familiar with and decept the uppointinent as r
(33/03/2024

S Kequired Signfiture/Regisiered Agen: - Date
that the fulse information submitted in o

-
I submit this document and affirm thas the faces stared herein are truc. [ am aware
anstittes n third degree fefony as provided for in 5,817 155, F.5,
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