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FLORIDA DEPARTMENT OF STATE —

Katherine Harris
Secretary of State. ol

Aprit 12, 1999

TERRY J. & NEALI D. STALEY
1737 BONNIE COURT
FT. MYERS, FL 33901

SUBJECT: HAND CRAFT CABINETRY, INC.
Ref. Number: W98000008638

We have received your document for HAND CRAFT CABINETRY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and te]ephone
number where you can be reachead during working hours,

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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 conceming the fllmg of your document please call
(850) 487-6924. —

Sharon Davis ' '
Document Specialist Supervisor Letter Number: 999A00018368
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ARTICLES OF INCORPORATION "%:2« %

The undersigned incorporator, for the purpose of forming a corporation under the
Florida business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE ONE

The name of the corporation shall be Hand Craft Cabinetry, Inc.

ARTICLE TWO

The principle office of the corporation is located at 1737 Bonnie Court, Fort Myers,
Fiorida
33901.

ARTICLE THREE
The aggregate number of shares of stock which the corporation shall have authority to
issue is ONE THOUSAND (1,000) shares of common stock at the par value of one
($1.00) dollars each.
ARTICLE FOUR
The street address of the initial registered office is 1737 Bonnie Court, Fort Myers,

Florida 33901 and the name of its initial registered agent at such address is
Nealie Staley.



ARTICLE FIVE

The name and address of the incorporator is: —

Name: o Lo . Address: : an
Nealie Staley 1737 Bonnie Court

Fort Myers, Florida 33901

The undersigned incorporator has executed these Articles of Incorporation this t day

of MALH999,

sk Do -

Nealie Staley j =

ARTICLE SIX o

The effective date of the incorporation shall be Apr' | 3¢;1999,

ARTICLE SEVEN

The purpose for which the corporation is organized is the transaction of any or all lawful
business for which corporations may be incorporated under the Florida Corporation Act.

ARTICLE EIGHT

The period of its duration is perpetual. -



ARTICLE NINE

The number of directors constituting the initial board of directors is TWO and the name
and address of the persons who are to serve as directors until the first annual meeting
of the shareholders or until their successors are elected and qualified are: -

Name: , .. Address: -
Nealie Staley 1737 Bonnie Court

Fort Myers, Florida 33901

T.J. Staley 1737 Bonnie Court
Fort Myers, Florida 33901

ARTICLE TEN

The Board of Directors is empowered to make, alter or repeal the Bylaws of the
corporation without restriction of their powers conferred by the statute.

ARTICLE ELEVEN

The powers of the incorporator in Article Five of these Articles of Incorporation cease
upon the filing of these Articles of Incorporation.



CERTIFICATE OF DESIGNATIONOF . &
REGISTERED AGENT / REGISTERED OFFICE €1, % o=,

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 Hand Craft Cabinetry, Inc.

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

Nealie Staley
1737 Bonnie Court
Fort Myers, Florida 33901

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree o
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
registered agent. -

Wﬁ(ﬂbdﬂg 4/2/54

Neziie Staley Date



