Dato 04/03/1996
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. Diviala
b " P.O. Box 6327
Tallahassoo, F1, 32314

Ro CRDINER, INC.
{hame of corporation)

Gont lowon:

Enclosed ploase Find the original and ona copy of Articles
of Incorporation togother with my chach in the amount of

$ 122,50

This represents the cost of the Filing Fees, Cortified
Copy of Articles of Incorporation and Fee for Rogletaered
Agent Designation for the above named corporation,

Very truly yours,

UNTO HY'T1TINEN
TUACAILE L e §
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CABINER, INC.
(name of corporation)

— MAILING ADDRESS OF CORPORATION_ _

—.B21 50. DIXIE HwWY.

- LAKE WORTH, FL. 33460

PHONE

( 407 )358-0270 EXT___5:r .

Area Code Number :—% .
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ART I CLES OF INCORPORNAT I O N

CABINER, INC._ LTI,

(namo of corporatlon)
The undersigned subscribor(s) to Lheso Artlclos of
Incovporation, natural parson(s) compotont to contract,
haraby form a corporation undor Lho laws of ktho Statoe or
Flowrlda,

ARTICLE 1 % CORPORATE NAME

Tha name of tho corporation is:
CABINER, INC.

ARTICLE I1 + DURATION
Thls corporation shall exist perpatually unless dilgsolved
according to Florida law.

ARTICLE II1 * PURPOSE
The corporation is organized for tha purpose of engaging
in any activities or business pormitted under the laws of
the United States and the State of Florida.

ARTICLE IV * CAPITAL STOCK
The corporation iz authorized to issue _FIVEHUNDRED
sharegs ( 500 Jof ONE, Dollar(s) (%$__1 )
par value Common Stock, which shall be designated "Common
Shares."

ARTICLE Vv * INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing address of
the corporation is:

NAME
CABINER, INC.
ADDRESS
821 SO. DIXIE WHY.
CITY FLORIDA ZIP
LAKE WORTH FL 33460

The name and street address of the Initial Registered
Agent of this Corporation is:

NAME

. UNTO HYTT INEN,

ADDRESS

e 821 SO. DIXIE HWY.

CITY FLORIDA ZIP

LAKE WORTH 33460

ARTICLE VI * INITIAL BOARD OF DIRECTORS
This corporation shall have TWO_ _ ( 2 } directors
initially. The number of directors may be either increased
or diminished from time to time by the By-Laws, but shall
never be less than one(l). The names and addresses of the
initial director(s) of the corporation are as follows:

NAME; UNTO HYTTINEN ADDRESS; 821 SO.DIXIE HWY.
CITY,STATE,ZIF; LAKE WORTH,FL. 33460

NAME; RIITTA HYTTINEN ADDRESS; 821 S0O. DIXIE HWY.
CITY,STATE,ZIP; LAKE WORTH, FL. 33460

NAME; ADDRESS;




e

ARTICLE V11 A INCORDPORAIORS

Thoe namus and wldroessens of thoe Incorporators signing thoso
Artlclos of Incorporation aro as follows:

NAME
___UNTO HYTTINEN

ADDRESS

821 SO, DIXIE HWY.

CITY STATH Z1P

__LAKE WORTH L, 33460

iy,

NAME
RIITTA HYI''INEN
ADDRESS

821 S0. DIXIE HWY.
CITY STATE Z1P
___LAKE WORTH FL. 33460

— e

NAME

ADDRESS

CIny STATE ZIP

IN WITNESS WHEREOF, the undersigned subscribergs) hava
executed these Articles of Incorporation this eﬁi )
day of App.a. . 19‘ﬂja’ ]

//fjct/fa%%LThT-:‘_*_*_-_fseal)
L’Zfik'ﬁlw }i\ﬁiu ~ __(Seal)

(Seal)

STATE OF FLORIDA A ) 88

COUNTY OF YAk Yemen

buafore me, a Notary Public authorized to take
acknowledgements in the State and County set forth above,
pPersonally appeared

VT BRYTT L pEN A D S TR hYTTWUEkJ
known to me and known to be the person{s) who executed the
foregoing Articles of Incorporation, and who acknowledged
before me that W=7 executed these Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my héﬁ? and

seal, in the State and County aforesaid, this
day of M , 19 Al . /ZQC/ (hl
/u/ﬂﬁﬂ Y o

Notary seal) tary Publi State of Florida
HEIKKI | JAARKOLA 2 large) t}Z
Notary Public, Stale of Florida

My Comm. Expires Apr. 4, 1988 . . )
No. CC 359025 My commission expires:
Sonded Thi @iticml Nolarg Breenice




SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O, BOX 6327

TALLAHASSEE, FLORIDA 32314

GENTLEMEN:

THE PURPOSE OF FORMING THIS CORPORATION IS
TO ENGAGE IN REAL ESTATE RENTAL / SELLING BUSINESS.

THE CORPORATION IS NOT LIMITED TO
RENT / SELL REAL ESTATE.

YOURS TRULY,
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CERTIFICATE AND ACKNOWLEDGEMENT
O REGISTERED AGENT

CERTILFICATE O REGISTERED
AGHENTT or

CABINER, INC.

(NAME OFF CORPOWATION)

PURSUANT 10 FLORIDA STATUTES SECTIONS 48,091 and
607.0501, the following is submitted:

The above corporation, desiring to organize under the
laws of the State of Florida with its registered
office as indicated in the Articles of Incorporation

at 821 50, DIXIE HWY.

LAKE WORTH, FL. 33460

has named __ UNTO HYTTINEN

located at the aforesaid address, as its Registered
Agent to accept service of process within this state,.

ACKNOWLLDGEMENT

Having been named as Registered Agent to accept
service of process for the above stated corporation
at the place designated in this certificate, and being
familiar with the obligations of that position, I
hereby accept to act in this capacity, and agree to
comply with the provisions o lorida Law in keeping
open said office. ”

e ———

" (registered agent)

—_ UNTO HYTTINEN o
{print name) =
-
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