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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 9, 2002

LINO ALVAREZ
20011 GULFSTREAM RD.
MIAMI, FL

SUBJECT: KARLINA OFFICE FURNITURE, INC.
Ref. Number: W02000026077

We have received your document for KARLINA OFFICE FURNITURE, INC..
However, the document has not been filed and is being returned for the following:

You must list at least one incorporator with a complete business street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6934. o -

Loria Poole

Corporate Specialist Letter Number: 402A00051716
New Filings Section :

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I NAME
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ARTICLE I __ PRINCIPAL OFFICE
The pnincipal place of business/mailing address is:
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The nember of shares of stock is: /92 g

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and Litle(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: _
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ARTICLE VII  INCORPORATOR L S :
The name and address of the Incorporator is;
Ligy Alvazez
ZO0ON QULFSTREMFM P
H'ﬂ’”l', Fi 33 18=

x********************************************************************************&*****y*

Huving been numed ay registered agent to aceept service of process for the ubove stated corporation at the place designuted in this
certificate, { am familiar with and accepr the appointment as registered agent and agree 1o act in this capacity
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