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SUBJECT: BOCA FURNITURE, INC. .
REF: W00000011698 oz
We received your elestronically transmitted document. However, the f;}
document has not been filed. Please make the following corrections and 'jﬁ
refax the complete document, including the electroniec filing cover sheet. s
THE SECOND PAGE OF THE ARTICLES IS NOT LEGIBLE CANT READ TITLE OF FIRST *"
PERSON AND THE LAST NAME. -

If you have any further questions concerning your document, please call
{850) 487-6067.

Neysa Culligan FAX Aud. #: H00000024809
Docunment Specialist Letter Number: 300A00024833
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ARTICLES OF INCORPORATION
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for the purpose of torming 2 corporation under the Flotida

The undersigned intorporator, ! . a
l ;ﬁslnesi Corpotafiun Act, hereby adopts the following Articlcs of Incorporativi.

03 A9 HOISIAND
ANV 3033

ERlE!

0z

ARTICLET

. The name ol the corporation shail be:
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ARTICLELL  PRINCIPAL QEEICE
The principa! place of business and mailing address of this corporation shall be:
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ARTICLELl SHARES
The number of shares of stock that this curporation is authorized to have shall be!
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ARTICLE IV REGISTERED AGENT

The name and Florids street address of the initial regiélarcd agent shall be:
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ARTICLE.Y__INCORPORATOR o
The nameo(s) and addrens(us) of the ineorpuratt_.)r(s) 10 these Articles of Incorporation are:
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Signate pfAncorporator Date
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ABTICLE VI | DIRECTOR(SYOFFICER(S)
The name(s) and address(es) of the director(s)/officer(s) to these Articles of Incorporation are:
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Having been named as registered and to accopt service of process for the above storted
corpuration af the plice designated in this certificate, [ hereby accept the appointment as
registered agent an agrec to act in this capacity. 1 further agrec to comply with the provisions of =
all statutes relating 10 the proper and complete performance of my duties, ang | am familiar with #

and sccept the obligations of my position a3 registered agent.
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