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SUBJECT: SUPER SLEEP MATTRESS, INC
REF: W02000020405 o

Ve recelved your electronleally transmitted document. However, the
document has not been filled. Please make the following corrections and
refay the complete doocument, inaluding the eleckronle filing covar gheetb.

The name of the entity mnst be identical througheout the document.

If you have any further gquestions concerning vour document., please call
(B850) 245-6973.

claretha Golden FAX aud. #: HO2000166327
Documant Specialist Letter Number: &02A000423618
Wew Filinges Section ]
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ARTICLES OF INCORPORATION FilLkED

OF 002 JUL 1S PH 3: 20

' SELRETAR F S'ATE
SUPER SLEEP MATTRESS, INC _SeUE 12y OF STATE,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act. Hereby adopt(s) the following Articles of Incorporation

ARTICLY, 1 NAMES

The name of the Corporation shall be; SUFER SLEEP MATTRESS, INC
The principal place of business of this corporation shalt be: 5470 WEST 7'F AVENUE
HIALEAH FIL, 33012. :

AR I NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfis] activities ot Business peimitted under the law
of United State, the State of Florida, or any State, Country or Nation. :

AR T CAPITAL STOCK

The agoregate tiumber of shares of stock and its per value that this corporation to have
Ouistanding st any one time is; 500 Shares $t,00 per share,

ARTICLE 1V TERM OF EXISTENCE

This Corporation is to exist-perpetually.

ARTICLE V OFFICER(S) DIRECTOR(S)

The names and street address(es) of the Initial Officer(s) and Director(s), if any, who
shali held office the first year of the corporation’s existence or until their successor(s)
is (are) elected is (are); ¢

CARLOS E. PEREZ (P=) 5470 WEST 7" AVENUE HIALEAH FL. 33012,
ADOLFINA ARENCIBIA (V-P) 5470 WEST 7™ AVENUE HIALEAH FL 33012,
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The name(s) and sireet address{es) of the Tncorporator(s) to this articles of Incorporation

is {are}:

Names Address

CARLOS E.PEREZ ' 3470 WEST 72! AVENUE HIALEAH FL 33012,
Pregidlent 50% Of Shares

ADGLFINA ARENCIBIA 5470 WEST 77T AVENUE HIALEAH FL 33012,

Vice-President 50% Of Shares

IN WITNESS WHERFEOF, the undersigned incorporator(s) has (have) executed these
Articles of Incorporation this 15th  day of JULY, 2002,

Signature(s) of Incorporator(s)
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursnant to the provisions of Seciion 607-325, Florida Statutes, the undersigned Corporation organized
under the law of the State of Florida, submits the following

staternent in designating the registered office/registersd agent, in the State of Flovida,

I=The name of the Corporationis : SUFER SLEEP MATRESS, INC.

2-The name and address of the registered agent and office is :

CARLOS E. PEREZ

LARLOS k. PEREZ
5470 W, 7% AVENUE

0 HIALEAH FL 33012
P I e

o

Date : 07/15/2002

Signature

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATEL CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I, HEREBY AGREE TO ACT IN THIS CAPACITY. AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TC THE

PROPER, AND COMPLETE PERFORMAMNCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AND

mﬂmﬁ OF SECTION 607-325, FLORIDA STATUTES,
Signaturcp o (L ‘ o ; _

=TV0

Date ; .....07/15/2002

RECHSTERED AGENT PILING FEE:
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