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NOTE: Please provide the original and one copy of the articles.
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2817 BEE RIDGE ROAD
SARASOTA, FL 34239

SUBJECT: FUTON EXPERIENCE INC.
Ref. Number: W01000023755

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

The document must state the number of shares of authorized stock.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address. L :

The registered agent must sign accepting the designation.

Please return the original and one copy of your documentt, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any quesiions concerning the filing of your document, please call
(850) 245-6930.

Barbara Bostick

Document Specialist Letter Number: 501A00056926
New Filings
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEY __ NAME 01 0CT 23 &K & 31
The name of the corporation shal} be:

SECRETARY Or STAlC

FUTON  EXPERIENCE  )NC, TALLAHASSEE, FLORIDA

ARTICLE I ARJICILX &Y _PRINCIPAL OFFICE
The principat place of business/mailin address IS

2617 Bee Kid SOdMSz’?)ga = L, OYRZY

ARTICLEIIlI _PURPOSE
The purpose for which the corpo corporation is organized is:

RETHL  (PURMITURE)

ARTICLE IV __ SHARES
The number of shares of stock is:

1

ARTICIE ¥ OFFICERS/DIRECTORS fo
The name(s), address(es) and title(s):

ARTICLE vI REGISTERED AGENT

The nd Florida str ess of the registered agent is:
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ARTICLE VH MORPORANR
Incorporaxor is:

é@z{? aﬁs A, Sewasch L. 37259
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ngbeenmedas registered agent to acceptservmofmumﬁrmmmdmmoraﬁouathepkccdesignﬂcdmm
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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