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ARLRCLES QF IRCOREORATION
OF

BROADY '8 CADINE'T & VANLTY SHOD INC, F I 5

9
G Jr"']! 30 "? 4 I,

Tho underslyned subsoribor to Lhese Artlelos of 1ncolpﬁ@nLJ9n, iy
natural porson compolent Lo contract, horaby forms o conporALiéﬁ:bbq
under tho laws of the State of Florida.
ALICLE L
Name and Address of Corporaltion
the name and address of the corporablion shall bao:

BROADY'S CABINET & VAHITY‘ SHOP INC

2313 PHOENIX AVE
JACKSONVILLE' , FLORIDA 32206

RITCLE LI
rhe general nature of Lhe business to be transacted by this

corporaltlion is as follows:

Manufacturing

ARPICLE _IIT

capltal Stock

The number of shares of stock that this corporation is authorized

-

to have outstanding at any one Lime is:

1.000 Shares and the par value

of these shares shall be $1.00




" A
Rogislered Agonk and Stroet Addross

Thoe name and addross of Lhe reglstorod agont is:
GROVER D. DANIELS
5411 SOUTEL DRIVE
JACKSONVILLE, FLORIDA 32219
NICLIE
Torm of Exislence
This corporation is Lo oxist Jorpetually.
TLCLE
Dlroctors
The business affairs of Lhe corporalion shall be under Lhe
direction of Lhe Board of Directors. "This corporation shall have
Three director(s) initially who are Lo serve as Directors

until the first annual meeting of the shareholders or until the

successor(s) is olected ;and qualified. The number of directors

: K DA
may be either increased:or diminished from time to time by the

by-laws, but shall never be less than ' TwWo . Any director
may be removed from time to time, with or without cause, by a
majority votelof the shareholders having the right and entitled
to vote al a meeting called for thal purpose.
The initial Board of Directors are as follows:

Douglas Broady -President

Kimberly Wilson- Vic President

Debra A. Stalling - Tres,

ARPICLE VIT .
‘ Amendment

The Articles. of Incorporation may be amended in the manner,

provided by law. Every Amendment shall be approved by a majofity




Ly

volbe of Lho shaveholders based on a moajoerliy of Lho stook
entitlod Lo vote thoreon, unloss all the sharvholdors: slgn a
writlon stoaloment manifesting Lhelr intontlon that o corlbaln

amondment of these Articlos of Incorporation bo made,

IN WITNESS WIHEREOL, BROADY 'S CABLNET

the incorporator, hay selt _pi1s_ hand and seal thls _ 30th day of

January , 199 6 .

STAVE OF FLORLIDA

COUNLY OF DUVAL
that on this  30th  day of _ JANUARY , 199.5 ,
GHOVER D. DANIELS . a

BE I KNOWN,

A.D. before mo,

Notary Publlc in and for the State of Florida, duly commissioned

and sworn, dwelling in Lthe Cliy of _ JACKSONVILLE FL ,

toraer T DOUCHASy BROADY i

who provided N/A . as

personally appeared

a Corm of ldentificallon, and known to be Lo be the same person

described in and who subscribed to Lhese Articles of

fncorporation, and he/she acknowledged the same to be his/her actk

and deed.

IN TESTIMONY WIEREOF, I have hereunto subscribed and affixed my

seal gl QbEigeg.dig.and year last above writlen.
! :

\
=y

Notary Public, State™of Florida
GJ-&H}L’J/ DJ Mu) T TAS

Printed NolLary Name
My commission expires: //_[,( ;492
Commission Number: (d.33%53




CEW ! IFICATE OF DESIGNATION OF
REGISTI RED AGENT/REGISTERED OFFICE

Broady “s Cablnot & Yanity Shop Inc,

1. ‘I'e name of the coiporation is;

2. The name and address of the registored agent and office Is:

Grover D. Deniels
{Name|

5411 Soutel bDr
{P.0. Box pot accoptablo)

Jacksonvilije F1 32219
(City/State/ZIp)

Having been named as registered agent and to acce t service of pracess for e
ahove stated coporation at the place designated in this certificate, | hereby accept
agent and agree o aclin this capacity, I lurther agree

the appointnen! as registered ’
with the provisions of all statutes relating to the proper and coinplete perfor-

to compl i ! )
) familiar with and accept the obligations of my position

mance of my duties, and  an
as registered agent.

o&fé’%& W %/2///4/ /- 3&;2:; ¢

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TAl' AHASSE: L 32314




