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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '

Secvretary of State
June 4, 1998 i

FAS-T CORP. AGENTS, INC.

r

SUBJECT: LECN CABINET CORP.
REF: wWO8000012798

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The document submitted dees not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850} 487-6926.

Tracy Augsburger FAX Aud, #: HE98000010412
Document Speclialist Letter Number: 038A00031490

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLE OF INCORPORATION
oF

LEQN CABINET CORP,

The undersigned incorporator{s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt {8) the following Articles of Incorporation,

ARTICLFE I NAME

.The name of the corporation shall-be: LEON CABINET CORP,.

The principal place of businesa of this corporation shall be:

2751 ™. #4 ST,
MIAMT, FLORIDA 33143

.. . DRIXCLE IT WATURE OF BUSINERE

This corporation way engage in or tranesct any or all lawful
activities or business permitted under the lawe of the United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE III CARITAL STOCK

The aggregate number of ghares of stock and its par value
that this corporvation is authorized to have outstanding at

any one time 1g: i00 x $ 10.00= $ 1,000,00

Tor,
Torry
ARTICLE IV TERM OF EXISTENCE o
b
This corporation is to axist perpetually. g:‘;;*
PREPARED BY: BASIC ACCOUNTING SERVICE ko
692 West 29 Street#9 Ml
Hialeal, Fl, 33012 i
{305) 887-4185% @y
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ARTICLE V OFFICER{ DIRECTORS

The name(8) and street address{es) of the initial officer(s)
if any, who shall hold office the first year of the
corpuration’'s existence or until their successoris) is (are}
elected, is{are):

OVED LEON DIRECTIOR
2751 MW, 84 sT.
Miswmi , Florida 33143

OTNIEL LEON ' DIRECTOR
895 W. 28 St. # 8

Hialeah., Florida 33012

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the Incorporatoris) te
these Article of Ingorporation is (are):

OVED LFON PRESIDENT { 50 shares )
2751 M. 84 5T,

Niami ; Florida 33143

OINLEL LEBN SECRETARY % THEASORER ( 50 shares )
IS W 28 5¢: ¥ 8
Hislaah, Florida 33012

The underaiglg;l‘ad has (have) exacuted these Article of Incorpora
tion thig izd  gay of June ,19 .

/ B

‘Signature/Title

i
ignasure/Tit

Signature/Title .
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CRRTIFICATE OF DESIGNATION
REGISTERED AGENT/RZGIETERED OFFICE

Purpuant to the provisionse of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the Eollowing

statement in designating the registered office/registered
agent, in the State of Florida.

1. The nama of the corporation is:
LEON CABINET CORP.

2. The name and address of the registered agent and office
i CVED LTEOR

{Name)

2751 HWW. 84 ST. : : -
(P. O. BOX NOT ACCEPTABLE)

MIAMT, FLORTDA 33143
(CITY/STATE/Z1D}

HAVING BKEN NAMED AS RMGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS QF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND T AM PAMILIAR WITH AND ACCRPT THE OBLIGATIONS OF MY
POSITION A8 MY POSITION AS REGISTERED AGENT.

ELie
STIGNATURE
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