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FLORIDA DEPARTMENT O STAT
Sandra 3. Mortham
Soeerotary of State

January 27, 1995

CAROLINE YAMIN
22292 PINEAPPLE WALK DRIVE
BOCA RATON, FL 33433

SUBJECT: THE INFINITY CABINET CORPORATION
Ref. Number: W95000001953

Craen CABineT DeS1gas, Tc,

We have received your document for FHEANFINFP-GABINET-GORRORATION
and your check(s) tolaling $122.50. However, the enclosed document has not
bean filed and is being returned for the lollowing corraction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an enlity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all appropriala
laces. One or more words may be added fo make the name distingulshable
rom the one presently on file.

When the document is resubmilted, please return a copy of this letiar to ensure
that your document is properly handled.

It you have any questions about the availability of a particular nams, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caii
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 795A00003537

Division of Corporations - .0, BOX 6327 -Tallahassece, Florida 32314




FiLED

ARTICLES OF INCORPORATION -a £ 1 20

SUURCTALY U STATE
ALEARRESE L, FLORIDA

The undersignod Incorporator(s), for the purpose of forming a corperation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incorporation,

ARTICLE) . NAME

Tho name of the corporation shall bo:

Qracn QAsmer Desigvs Luc

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of thls corporation shall bo:
22292 PINEAPPLE WIALK DRIVE
Boch Rat, FL, 33433

ARTICLr Il SHARES
The number of shares of stock that th.s corporation is authorized to have outstanding at

any one time is:
|Co

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is!

O-Mohklt': \fﬂ.MIM
22q2. Pineapple Wack DRive

Boca Redond | FL. 23433




»

y ARTICLE Y. _INCORPORATORIS)

The namols) and stroot addrogs(os) of the Incorporntor{s) to theso Articlos of Incorpora-

tlon Is{ore}: GQRO,/‘RIE E:, HA'H‘"( \/AM/N |
20092 Pinvcapple WAlK DRive

Bocr RaTon FL. 33433

The undersigned incorporator(s) hasihave) executed these Articles of Incorporation this

JQMUAR.\[/ day of ___S2O 1995
6 { oignature

{..{.a._.;.. c‘/(l e OL'"

lgnaturg

aignatura

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
CRED OHJFEB-S PH i 25

REGISTERED AGENT/REGISTER EICGE o e
PS4

N

Qrara CasmerDesrg s, Iue.

1. The name of the corporationls: ___ . . __. . -

2, The nama and address of the registered agent and office is:

Aagolwe Mmoo

Nama)

292992 Pineppple WaAlK Deyve.

{P.0. Box n_nj'nc'ceptablu)

Bocn Ratord £l 33433

(City/State/Zip)

Having been named as registered agent and (o accept service of process for the
above stated corporation at the place designated in this certificate, | herebbf accept
the appointment as registered agentand agree {o actin this capacity, | further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am lamiliar with and accept the obligations of my position

as registered agent.
@P’M’C (/Cx // (%) / 95

(Signaturp] {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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XX ARTICLES OF AMENDMENT
RESTATED ARTICLES QF INCORFORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY ] (Q

- PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INIT




Sandra B, Mortham W Ty
Becrotary of State tai,
/(2;‘,

January 3, 1997

0]
CSGC % 2

DEBORAH S, 2 &»
TALLAHAS,SEE, FL M 556 @,
, v
SUBJEGT: GIARA CABINET DESIGNS, INC, o”oi"’ﬁoﬂ 0/
Ref. Nutnber: 95000009825 o 9%, ’
%
%%

We have received your document for CIARA CABINET DESIGNS, INC. and your
chack(s) totaling $87.50. Howaver, the enclosed document has not been filed
and {s belng retumed for the following correction{s":

The current name of the entity is as reference above., Please correcl your
document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
{904) 487-6957,

Joy Moon-French
Corporate Specialist Letter Number: 097A00000274

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




FILERD

ARTICLES OF AMENDMENT

TO T IMN-2 Pl 4y
ARTICLES OF INCORPORATION  spepepin o o
OF TALUAHASSEE Fighy

CIARA CADBINET DESTONS, ING.

(PRESENT NAMI)

Prrswantt to the provisiony of section 607, 1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to Hy articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) heing amended, added or deleted)

Article No. ___ shat] be mnended os Tollows:

The President/Direetor, CAROLINE YAMIN, shall be removed/repluced and the following anmed person
sholl be the new PresidentMirector of the Corporation:

Nuame: [SRARL MORAG
Title: President/MDirector

Street Address: 7040 West Palmette Park Rond, #347
City/State/Zip: - Bocea Ralon, F1, 33433

SEECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares, provisions for -
implementing the amendment il not contained in the amendment itsell, arc s follows:

—— e e




THHR The date of ench mnendment’s uloption.

December M), 1996

FOUR'TH: Adoption of Amendment(x) (CHECK ONE)

h The mnendment(8) wosfwere npproved by the sharcholders. The number of votes cast for (he
anendnent(s} wiswere soiticicnt Tor approval,

The amendiment(s) washwere opproved by the shareholders through voting groups. The following
statemend st e separately provided for cach voting wronp entitled fo vote separately on the
anlendment(s):

“The number of votes cast for the amendiment(s) washwere sullicient for approval by

Voling group

The amendment(s) was/were adopted by the board of directors without
sharcholder action and sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not required.

Signed this 30th day of December, 1996,

Signature /M/M’ = 3"/;'6'

(By the Chairman or Viee Chairminn of the Honrd of Direetors, President or other officer if adopted by the
sharcholders)

OR
(By a director if adopted by the directors)
OR

(By an incorporator if adopted by the incorporators)

Iarael Morag
Typed or printed nome

President/Director
Title




SXHIBIT “A"

’ h h LAl

HAVING BEEN namoed as the new_Director/President o' CLARA CABINET DESIGNS,
INC., at their place of business, I HEREBY ACCEPT the appointment as Director/President and
ngree to act in this capacity. 1 furthermore agree to comply with the provisions of all statutes
relative to the proper and complete performance of my dutics, and I am familiar with and nccept

the obligation and my position as Director/President.

ot 2/Bo/f8 e B

ISRAEL MORAG, DIRECTOR




