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ARTICLES OF INCORPORATION - ° ' o
In compliafice with Chapter 607 and/or Chapter 621, F.S. (Proflt)

ARTICLEI - NAME o F E LE D

i be: -
The name of the COI‘pOI’:lthIl shaﬁ 01SEP -7 PM 3: 16
%e’ SECRZTARY OF 9TATE

TIGER FURNITURE IMPORT EXPORT, INC. T TALLAHAS SEF FLORIDA
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

2o N Mac il Tompe Tl 33Le9
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ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzcd is:

LxpocT” P Import

ARTICLE IV SHARES S e
The number of shares of stockis: [ oo © - ONe ’f‘h@ uSam 6(,

ARTICLE  V__ INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es): Prfsede#)

C 0 Tonpa FL 33604
wda\la fietr|21l0 N Mac (Ol 1awmva
Magd' A (i1l TamPaFl 33609

f%leL Abéoma(mwjzlo N. Mac

ARTICLE VI REGISTERED AGENT = k
The name and Florida street address of the registered agent is: -

MAGDI ABDALLA .
210 N MAC DILL - - .
TAMPA, FL 33609 _ - - _

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Magdi Pbdaa 210 V- Mac il Tawmpa TS 33609
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept/z:77pomtment as registered agent and agree to act in this capacity
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