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FLORIDA DEPMENT OF STATE
Katherine Harris

Secretary of State
January 13, 2000

EMPIRE

MIAMI, FL.
SUBJECT: KINGS POINT FURNITURE, INC.
Ref. Number: W00000001091

We have received your document for KINGS POINT FURNITURE, INC..
However, the document has not been filed and is being retumed for the following:

PLEASE LIST THE NAME OF THE R.A. IN ARTICLE V.
copy of your document, along with a copy of

Please return the original and one
ng will be considered abandoned.

this letter, within 60 days or your fili
Yy questions conceming the filing of your document, please call

If you have an
(850) 487-6934.
Letter Number: 400A00001874

Loria Poole
Corporate Specialist
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King’s Point Furniture, Inc. o _ %?\ . ?;.; ﬁ
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The undersigned incorporator does hereby make, subscribe, file and acknowledg%ﬁse
Articles of Incorporation for the purpose of organizing a corporation under the Florida Business

Corporation Act.

ARTICLE I
NAME OF CORPORATION = _ -
The name of this Corporation shall be King’s Point Furniture, Inc.

ARTICLE 11
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office and the mailing address of this Corporation is:

7110 A North University Drive
Tamarac, Florida 33321

ARTICLE III
AUTHORIZED SHARES
The total authorized capital stock of this Corporation shall consist of 10,000 shares of

Common Stock, par value $.01 per share.



ARTICLE IV
ADDRESS OF REGISTERED OFFICE IN THIS STATE
The street address of the initial registered office of this Corporation in the State of Florida
is 7110 A North University Drive Tamarac, Florida, 33321 and the im'_tial registered agent of

this Corporation at that address shall be ~ Lou DeSousa.

ARTICLE V
INCORPORATOR

The name and street address of the person signing these Articles of Incorporation is:

Lou DeSousa ,
7110 A North University Drive
Tamarac, Florida 33321

IN WITNESS WHEREOF, I have hereunto subscribed my hand and seal this VO day of

TAVVARY, 19987 o
[

Lou DeSousa, Incorporator

Acceptance by Registered Agent

(Need to add this part) A/ ﬁ 4 . /{m

;‘.AY’P;%, LINDA C. MATHER

-;‘-*@,, MY COMMISSION # CC 893821
HrAoass  EXPIRES: December 8, 2003
A e Bondad Thru Netary Public Underwiitsrs.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the corporation is:
King’s Point Furniture, Inc.

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

Lou DeSounsa

7110 A North University Drive i

Tamarac, Florida 33321

Having been named as registered agent and to accept service of process for the above

stated corporation at the place designated in the cerdficate, I hereby accept the —
appointment as registered agent and agree fo act in the capacity. I further agree to = b2t =
comply with the provisions of all statues relating to the proper and complete o8 =
performance of my duties, and I am familiar with and accept the obligations of my T =
position as registered agent. o2 -
o - o0
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