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FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

January 19, 1999

LAZARUS

MIAMI, FL
SUBJECT: WOOD & WOOD DESIGN CORP.

Ref. Number: W99000001359

We have received your document for WOOD & WOOD DESIGN CORP..
However, the document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

Names of administratively dissolved/revoked entities are not available for
from the date of administrative dissolution/revocation unless the

entity.
revoked entity provides the Department of State with a notarized

ohe year
dissolved/
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use o another entity.
Simply adding "“of Florida" or “Florida" to the end of a name is not acceptable.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 487-6934.
Loria Poole
Corporate Specialist Letter Number: 699A00002463
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ARTICLES OF INCORPORATION =
OF - o P

WOOD & WOOD STYLE CORP.
S
The undersigned incorporators, for the purpose of forming a corporation under the

812 Hd G2 NVl 66

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE X
NAME
The name of the corporation shall be:
WOOD & WOOD STYLE CORP.
ARTICLE II
PRINCIPAL OFFICE
The principal place of business of said corporation shall be at:

9811 NW 80TH AVE. BAY 7-N
HIALEAH, FIL 33016

with the privilege of having branch offices at other places within or without the State
of Florida.
ARTICLE 1
CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:

Five Hundred Shares
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Articles of Incorporation

ARTICLE IV
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Harold Tenorio
9811 NW 80th Ave. Bay 7-N
Miami, F133016
ARTICLE V
INCORPORATORS
The names and street addresses of the incorporators to these Articles of Incorporation
are:
NAME ADDRESS
Harold Tenorio - President 9811 NW 80th Ave. Bay 7-N

Miami, F1 33016

Elaine Romero - Treas. Secr. 9811 NW 80th Ave. Bay 7-N

Miami, F1 33016




Articles of Incorporation

IN WITNESS WHEREOF, WE, the undersigned, being each of the original
subscribers to the capital stock hereinabove named, for the purpose of forming a
corporation to do business both within and without the State of Florida, under the
laws of Florida, do make and file these Articles, hereby declaring and certifying
that the facts herein stated are true, and do respectfully agree to take the number
of shares hereinabove set forth, and hereunto set our hands and seals, this the

14th day of January, 1999.

WV\/ZOQ%%/ m&%

Elaine Romero-Treas.Secr.

STATE OF FLORIDA )
) SS:
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared Harold Tenorio and
Elaine Romerc who are known to me to be the persons described in and who executed
the foregoing Articles of Incorporation and who, after being by me first duly sworn, on
oath, depose and say and do acknowledge before me, that the said Articles to be the act
and deed of the signers respectively and the facts and matters therein set forth are true
and correct.

mu,

3 «'!1"51‘;:%, Juen Tabeada

vz MY COMMISSION # CC4B4412 EXPIRES
S September 29, 2001 W
3 .‘{‘?‘\ BONDED THRL TROY FAIN INSURANCE, ING.
W” tic— '




Articles of Incorporation
CERTIFICATE DESIGNATING RESIDENT AGENT

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the state of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
WOOD & WOOD STYLE ' CORP.

2. The name and address of the registered agent and office is:

Harold Tenorio
9811 NW 80th Ave. Bay 7-N 7 ; » }_‘

Hialeah, Fl 33016
X A
Corp.Officer: Hargld Tenorio

President
Date: January 14, 1999

Having been named to accept service of process for the above stated corporation
at place designated in this Certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I Further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as regi%aiid\agent.
E’ L

£ .
Ha_r’old Ten}{rgo E fnf b4
January 14; 1999 2= s ﬁﬁ
STATE OF FLORIDA ) P T e
) SS: DT ) ]
™ > 3
COUNTYOF DADE ) ;3___‘, = m
o S
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1 HEREBY CERTIFY that on this day before me, a Notary Public duly amthori
inthe State and County above-named to take acknowledgments, personaify apfeared
Harold Tenorio to me known to be the person described as the Resident Agent, and who
executed the foregoing Certificate and acknowledged before me that he executed the

foregoing Certificate Designating Resident Agent.
IN WITNESS WHEREOF, I set my hand and official seal in the County and State

named above, this 14th day of January 1999

i'y_% Juain Taboada
3.’% MY COMMISSION # CCsB4412 EXPIRES
4&?:5 September 29, 2001
BONDED THRU TROY FAIN INSURANCE INC.




