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. "The undorsignod incorporator, for the purpose of forming o corporation tfg‘(jn}_ thin
Florida Businoss Corporation Act, horeby adopts the following Articlos of Incorpogniion, -
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"Tho nume of this Corporation shall be Leonard Quality Cabinets, Ine, 4
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The principle place of business and mailing addross of this corporation shall bo 870
Whooping Loop, Suite 1142, Altamonto Springs,FL 32701
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SHARES

The numbor of shares of stock that this corporation is authorized to have
outatanding at any one time is ono hundred (100).

ARTICLE IV

The name and address of the initial registored agent is Loonard Kaleky, 370
Whooping Loop Suite 1142, Altamonte Springs,FL 32701,

ARTICLE V
INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is
Leonard Kaleky, 370 Whooping Loop Suite 1142, Altamonte Springs,FL 32701,

The undersigned incorporator has executed these Articles of Incorporation this
Z_day of February, 1994,

Signature

The foregoing inst t was acknowledged this -.&i dayof _F&d3.
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- "' CERT!FICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporation Is:_Q:MG_E_D__Quﬂ_;}_LQQQM? s Lya

2, The name and address of the registered agent and office Is:
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(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agenr and agree to actin this capacity, I further agree
) complr with the provisions of afl statutes rejating to the proper and complete perfor-
mance of my duties, and | am familiar with and acceépt the obligations of my position
as registered agent,
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