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ARTICLES OF INCORPORATION
OF

DREAMS FINE LINEN TRADE, INC..

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Bausiness Corporation Act, hereby adopi(s)
Incorporation.

ARTICLE | NAME

The name of the corporation shall be
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DREAMS FINE LINEN TRADE, INC.
ARTICLE Il PRINCIPAL OFFICE

the Tfollowing Asticles
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The principal place of business and maliing address of this corporation shall be =

008.W. 110 AVE
ARTICLE 1T SHA

S. b
any time is

1000 §HARE§

The number of shates of stock that this corporation is authotized to have outstanding at
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually

ARTICLE Y INCORPORATOR
¢ ad

The name gnd address of the incorporator of these Articles of Incorporation arc
SHARES
AMANDA M. BOLANOS 500 8W. 110" AVE. 26-307 0%
PEMBROKE PINES. FL. 33025 )
JAIME TGVAR 500 SW. 1107 AVE. 26-307 50%
PEMBROKE PINES, FI.. 33025
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ARTICLE Vi OFFICERS DIRECTORS

The name(s) And Sireet Address(cs) of the initial officcr(s) and director(s), if any. who
shall hold the office the first year of the corporation’s existence or until their successon(s)

is (are) elecied, is (are):

NAME ADDRESS TITLE

AMANDA M. BOLANOS 500 SW 110" AVE 26-307 PIT
PFEMBROKE PINES.FI. 33025 T

JAIME TOVAR 500 SW. 110" AVE. 26307 vis

PEMBROKE PINES, FL 33025

Signature/incorporator, iJate
Amanda M. Bolanos

CERTIFICATE ESIGN. N GISTER ENT

Having been namned as a registered agent and to accept scrvices of pracess for the ahove
stated corporstion at the place designated in this cerlificate, [ hereby accert the
appointment as registered agem and agree to act in this capacity. | further agree to
comply with the provisions of all statmtes relating to the proper and complete
performance of my dutics, and T am familiar with and accept the obligation of my

position as registercd agent.

Moiceto Bolerod B L : 98/06/03
Signature/Registered Agent Date
Print name: Amanda M. Bolanos
Address: 500 SW. 110™ AVE. 26-307 PEMBROKE PINES, FL. 33025 .. e

-
— <
>
Preparsd By: Mario Contreras 3752 SW 3™ AVE. MIAMI. FL.33745 53
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