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ARTICLES OF INCORPORATION
QF

MIKE SCHWAB CABINETS, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corparation Act, hereby adopt(s) the following Articles of Incarpora-
tion,

The name of the corporation shall be;

MIKE SCHWAB CABINETS, INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

6301 Shirley St
Naples, F1 33942

ARTICLE Il CAPITALSTOCK

The number of shares of stock that this corporation is authorized to have outslanding
at any one time Is:

1000 Shares

L l D

The name and address of the Initial registered agent Is:

Southwest Professional Services of Fort Myers, Inc.
13611 Mcgregor DBlvd

Fort Myers, F1 33919




ARTICLEY _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are).

Mike Schwab
6 301 Shirely St
Naples, F1 33942

The undersigned has(have) executed these Articles of Incorporation this

12 dayof __ December 1996 .
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