DOBSON, CHRISTENSEN & BROWN, PP A.
Attorneys at Law

66 Cuna Street, Suite 8 Geoffrey B. Dobson
St. Augustine, Florida 32084 Patti A, Christensen
Telephone (904) §24-9032 Ronald W. Brown
Telefax (904) 824-9236

January 26, 1995

Secretary of State

Division of Corporations — TN T e
O30 1 2am 3

P. 0. Box 6327 ) ~01/231/735--01008~-01 1

Tallahassee, Florida 32314 FERFI22, 50 #49#[22.50

[ ]

RE: Innovative Cabinet Concepts, Inc.
Dear Reader:

Enclosed please find the executed Articles of Incorporation
for Innovative Cabinet Concepts, Inc. Also find enclosed our firm
check in the amount of $122.50 as the filing fee.

Please file accordingly. 1If you have any questions, please
call. Thank you for your assistance in this matter.

Sincerely,

< WY

E. ¥. Hobbs
Secretary to
Ronald W. Brown
/ejh
Enclosures




ARTICLES OF INCORPORATION ‘
OF i E
INNOVATIVE CABINET CONCEPTS, INC. pue

r-nﬁ

T~ }" ‘:
THE UNDERSIGNED, acting hereby as Incorporators for t!‘ti"s,{)‘t.'r';;-)aseL 6 :

s’ P

becoming a corporation under the laws of the State of Florida, by drg’:;ﬁmqg the
provisions of the statutes of the State of Florida, providing for tha'formatron,
liabilities, rights, privileges and immunities of a corporation for profit,
pursuant to Chapter 607, Florida Statutes, and other applicable law, do hereby
adopt the following Articles of Incorporation:
ARTICLE T
NANE
The name of the corporation shall be INNOVATIVE CABINET CONCEPTS, INC.
ARTICLE II
ADDRESS AND REGISTERED OFFICE
The street sddress, principal place of business and registered office of
this corporation is hereby designated to be 4255 AlA, South, Suite #10, St.
Augustine, Florida 32084, and such principal place of business and registered

office may be changed in accordance with the By-Laws of the corporation or by

appropriate action of the Board of Directors. The initial Registered Agent of

this corporation whose business office is the same as the registered office is
hereby designated to be VICKI D. PAULIS.
ARTICLE IIT
NATURE OF BUSINESS
The corporation may transact any and all lawful bus iness for which
corporations may be fncorporated under the Florida Genera] Corporation Act.
ARTICLE IV
BY-LAWS
The corporation may in its By-Laws make any other provisions or require-

ments for the management or conduct of the business of the corporation, provided




+ the same is not inconsistent with the provisions of this certif ic‘ate,':or contrary

te the laws of this State or of the United States.
ARTICLE V
CAPITAL STOCK
The aggregate number of shares which this corporation has authority to
issue is one hundred (100), all of which shall be common shares with par value
of One and No/100ths ($1.00) Dollar per share.
ARTICLE VI
INITIAL CAPITAL
The amount of capital with which this corporation shall commence business
shall be one Hundred and No/100ths ($100.00) Dollars.
ARTICLE VII
TERN OF EXISTENCE
This corporation shall have a perpetual existence unless sooner dissolved
according to law.
ARTICLE VIII
DIRECTORS
This corporation shall initially have two (2) directors. The number of
directors may be increased from time to time in accordance with the provisions
of the corporation by- laws adopted by the stockholders. The names and addresses

of the first directors are:

NANE ADDRESS

JANES ROSS OLIVER, JR. 4255 AIA, South, #10
St. Augustine, FL 32084

VICKI D. PAULIS 4255 AlA, South, #10
St. Augustine, FL 32084




ARTICLE IX
OFFICERS

This corporation shall consist of the following officers: President, Vice-
President, Secretary & Treasurer. The officers of this corporation need not be
stockholders.

ARTICLE X
INCORPORATORS
The names and addresses of the incorporators are:
NANE ADDRESS

JAMES ROSS OLIVER, JR. 4255 AlA, South, #10
St. Augustine, FL 32084

VICKI D. PAULLS 4255 AIA, South, #10
St. Augustine, FL 32084

ARTICLE XI
ANENDNENT
These Articles of Incorporation may be amended in the manner provided by
law. Every amendment shall be approved by the directors proposed by them to the
stockholders, and approved at a stockholders meeting by a majority of the
stockholders entitled to vote thereon.
IN WITNESS WHEREOF, the unders igned have made and subscribed to the
foregoing Articles of Incorporation on thed_%}’day of January, A.D., 1995.

JAMEY ROES OL?/ER, JR.

Ywibe NP0

VICKI b. PAULTS

STATE OF FLORIDA
COUNTY OF ST. JOHNS:

I, the undersigned, an officer authorized to administer oaths and take
acknowledgments in and for the State of Florida, do hereby certify that on the

3




23l day of January, 1995, personally came before me, JANES ROSS OLIVER, JR.,
the party who signed the foregoing Articles of Incorporation, and acknowledged
to and before me under oath that he executed the same as his free act and deed,
for the uses and purposes therein set fyrtﬁ. JANES ROSS OLIVER, JR., who is
known to me or who has furnished a 1/, 0 0 ¥ (o DA iares Forlnmn  as
identification.

IN WITNESS WHEREOF, I have hereunto sot my hand and affixed my official
seal at St. Augustine, St. Johns County, Florida, the day and year aforesaid.

* VALERIE K. EVANS

Notary Public, State of Florida [/ﬁ / . - ("A'
[ty. Comm, expires April 29, 1897 (. £ ( Ct %mragg
Comm, No., CC281644 Notary Public, State of Florida
My Commission Expires:

STATE OF FLORIDA
COUNTY OF ST. JOHNS:

I, the undersigned, an officer authorized to administer oaths and take
acknowledgments in and for the State of F lorida, do hereby certify that on the
% {4J day of January, 1995, personally came before me, VICKI D. PAULIS, the party
who signed the foregoing Articles of Incorporation, and acknowledged to and
before me under oath that she executed the same as her free act and deed, for the
uses and purposes therein set forth. VICKI D. PAULIS, who is known to me or who

2]

has furnished a pal,f 76, %m.a. (cp.. . fas Tdentification.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal at St. Augustine, St. Johns County, Florida, the day and year aforesaid.

VALERIE K. Evang™\.

Notaty Pultie, stae Florida / N %_ -
iy Buing, Cieds Apnl 25, jyn7 l(? Vﬂ/.{/ C/()‘(J’/H/g-.
N Lomm, Yo, £0281544 Notary Public, State of Florida

My Commission Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMIEITE FOR iy
THE SERVICE OF PROCESS WITHIN THE STATE OF FLORW; 2 v
NAMING AGENT UPON WHOM PROCESS MAY BE SERVEDE S 7, T,
BES
Pursuant to Chapter 48. 091, Florida Statutes,
in compliance with said Act:

That INNOVATIVE CABINE
of the State of Florida with
of Incorporation, at Ci‘y of
da, has named VICKI D. FAUL

County of St. Johns, State o
within this state.

the followifg, ¥s submitted,

T CONCEPTS, INC. desiring to organize under the laws

its principal office, as indicated in the Articles
St. Augustine, County of St. Johns, State of Flori-
IS located at 4255 AlA, South, #10, St. Augustine,

f Florida, as its agent to accept service of process

ACKNOWI "PLNoNT :

Having been named to accept service of process for the above Stated

corporation, at place designated ¥

this capacity, and agree to

keeping open said office.

n this certificate, I hereby accept to act in
comply with the provisions of said Act relative to

_L;w KZI D. éP'_AUL‘JS‘K: i ﬁ —

(Resident Agent)

cAforms\aricis.ine




? JIBUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF sTaTE| .~~~ . Co

FOR 3t Sandra B. Mortham

. T Lrer Secrotary of State - '
j.g.@‘S,,TATEMENT LA PIVISION OF CORPORATIONS F' L E D

| DOCUMENT # ' P95000008913 % 0T 18 py g yg

1 'onpnmlmn Nameg SECRETA“ " Uf :JIATE
INNOVATIVE CABINEY CONCEPTS, INC. ALLAHASSEE, FLORIDA

"
[ PrincipaT Piace of Businpgg Mailing Addross

.
st somn o s s s . 1 LU TTTTTTT
ST. AUGUSTINE FL 32086 ST. AUGUSTIME F1 230M

! abovo addvasses are incorpct n Aty way, ine thiough Incorroc] Information and anter corrociion balow,

2. New Principal Oificg Address, If Appicanie 3. Now Mailing Ollice Addrags, i Applicabig 4. Dalo Incomporated of Qualfiog

To Do Business in Florida o‘m‘m
| Suite, Apl ¥ oic ———— Suilo, Apt, ¥, olc.

5. FEI Numbor Applied For

iy & S0 - Cily & Stalo ao 0 le J FO c Not Aopicabie
6 T

Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED ]

7. Namos and Strool Addigssgs of Each Officer and/ar Diroclor {Florida nonprolit corporationg must sl ay ,. 4 3 direciurs)

Name of Officors Struet Addrags of Each
Tillens) and/or Direct, Oflicer and/or Dirctor Chy/ State/ 2ip
* 2 " Durectors k] {Da NOT Uno Port Otlice Box Numboars)

4
OUVER, JAMES A . 4235 A1A SOUTH STE. 10 ST. AUGUSTINE AL 22084

PAULIS, VICK! D 4255 A1A SOUT STE. 10 ST. AUGUSTINE RL 32004

38001388958 —— |
~10/23/96--011 11006

S¥R0375.00  wwen375.00.

HEINS [ 9¢

(0-379¢

8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Nama

PAULIS, VICKI D Jamss R. Ocvar , I,
Street Addrass (P.0O. Box Number is Not ACceptable)

4255 A1A SOUTH STE. 10 4255 A2A SeuTu

ST. AUGUSTINE FL 22084 _»%Wa.alpﬁac.

CR2E040 (7/96)

T&“m_i 0 Slate [2Zip Code

£
10. . being appomied the "eg'si¥ied agentil the above named cofporation. am lamikar with art accept the obligations of Section 507.0505, F.8,

wswiroon [ S Vi e owe (e, \\ A\

'REGISTERED AGENT MUST SIGN

ration ay any intangible .tax to the (See other sits for information
ue Undgf S. 199.03Z. Florida Statutes. Yes D No @ on Infangible tax.)

[ o trustee empowered o executa this anplication as provided for in chaprsr 607 or 617, F.8. | luhar certity that when filing
Plcation, the reason for gfle., Hlon has been aliminated. the carporate namg satisties the requirgments of section 607.0401 or 617.0401, F.S., that gl fees
awed by the corparation hayg Been pad apd the ames of mndividuals listed on this form da not Qually for an exemplion ur.der section 19.07(Q3)(h, F.S. The inletmation indicated
on Imis apphcalion 1s rua ang accurata, natute shall have the same legal eMtect ag if Mada under oath,

SIGNATURE; __ - | Coe W\ A0 R

SIGHATURE(ARD THAd o oA v RINTETY NAWE OF SIGNING GFf -JER OR DIRECTGR Date Daytre Phas 2

—_————

A




om  $8.4 Application for Employer Identification Number

{Rav. Apdl 1991) {For use by employers and othery, Ploase read the aftacheg Instructions
Dvpariment of the T, .
s :m | :n:ury before completing this form,)

1 Nams of Spplicant (True legal nams) (See Instructions.}
ﬂ qt" »

vative Cmee 75, oo, .
2 Trade name of business, if differer rom name in ing 1 3 Execuior, tnisien, “care of name

4a Mailing address (aireet Address) (room, apl., or_suile no,) 58 Address of business (See instructions.)
42575 ZA Seu¥t, L Suvite 7]
4b City, state, ang 2/p coce 5b City, stats, ana 2IF code
4

principal business is locaied
t Jobns C’ow\;‘cy , Florida,

T wame of principal officer, grahtor, of ganeral pANNer (See NBUCHONS) B Y e s . Oftvee

$2 Type of entity (Check only ong box) (Ses Instructions) [ Extate 0O Tum
Omaviduaissy __ 1 | 0] Plan aoministator ssy 1 1 J Patnensnip
O remic O Personal sarvice corp, Other corporation. (specity) £pr Prad, + [ farmens' cooparstive
O Staterocal govemment 07 Nationsl guard Federal goverrment/mittary [ Chuwrch or charch controed organization

] Other nonprofit organization (specity) _ i nonpeofit organization enter GEN 0f applicabls) ————
O other {specity} »

85 1 & corporation, give name of foreign country (] Foreign country State
Spplicable) or state in the U5, where incorporated » N/ A

® Reason for applying (Gheck only one box.,) a Changed type of organization (specity) &
[ Started new business O Purchased going business
[_] Hired empioyees DCromdatm!(wmb
E]] Created & pension pian {specily type) _D:
Banking purpose (specit) » O or (specity) =
10 Dats business staney acquired {Mo., day, yesr) (See instruction;, ) 11 Enter msﬂm of sccounting yeu. {Ses I structions.)
NET LS ECember

NiA

i L - —————
12 Flmdltlwiguorlnnuuh.mpnldorwilbnplk'ﬂ-lo.. day, year), m:nmw'uammmmmnm

ba paid to nonrasident alien, Mo., day, year) . :

Agricultural | Housenod

" L, .. d L-_L—L

14_ Principal activity (See instructions) Keta f Cab/ne Sa

13 llﬂﬂbﬂncipdbuﬂneummmufmmg'l S T 5 K™ E"O
u’Yn.'DﬁnciDﬂbfodwtwnwthUm' —

190 Towhommmononmmumumwm Pbmchocu-mmbu.
Pubic {retall Q_other (specity) »

17a Has the Ephicant evar appiied for an idsntification nuﬂ'lborlorMummm?.
Note: If “Yes.” pigase Ccomplete lines 175 and 17c,

178 If you checked the ~yey~

Tre name &

17c Enter approximate date, chy, ang $t2ie whire iie application was fileg
Approximate dale when filed (Ma., agy, o

ummdm-lmnummmmmwfﬂmﬂwmnw.“mmu
Name and ttie (Please t70d or it cioary) B Tames K. O/ ver 1 Q,Zecfb(‘ Jod-d4 -3¢
Sperve > §[ wer Ocx AL\ e

[ ard Nots: Do not write beiow this [ing, For omcisl use only.
for appiying
Please leave | 5% ina. Class Size Resson
blank »

r«wnmmm«,mmm Cat. No. 18085N Fom SS-4 Mmev. 401




