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FLORIDA DEPARTMENT OF STATE
Cllenda E. Haed
Secrctary of State

Beptember 3, 2003

FAS~-T

SUBJECT: TOMMY'S CUSTOM FURNITURE, INC.
REF: W03c00024981

He recelved your electronically transwmitted document. However, the
dooument has not been filed. Pleage maka the following corrastions and
refax the complete document, inoaluding the alectronic filing cover gheet.

The registered agent must have a Florida street address. & post office
box, pereonal maill box (PMB), or mail drep-box address iz not acceptable.

If you have any further questions concexning your document, please call
(B50) 245~-6831.

Becky MoKnight FAX Aud. #: HO3000285801

Document BSpecialist Latter Number: Q0Q3A00049%108
New Filings Saction

Division of Corporations - P.0O. BOX 6327 “Tallahassee, Florida 32314
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ARTICUES OF INCORPORATION
OF
TOMMY'S CUSTOM FURNITURE, INC.

The nodersigned inconporaton(s) for the purpese of forming a corporation under the
Florida Gengral Corporation Act, hereby adopi(s) the following Articles of Incurporation.

ARTICLE }-NAME

The pame of sorporation shall be: TOMMY’S CUSTOM FURNETURE, INC.
The principal place of business of this cotporation shalj be:
PO BOX 133514
HIALEAH ¥1. 33013
ARTICLE 1I- NATURE OF BUSINESS
The corporation may engage in or ensact any or all lawful scuvities ot buginess
permitted tnder the laws of the United State of America, or any other state, countzy,
territory or nation,
ARTICLE NI-CAPITAL STOCE

The maximum namber of shares with this Corporation is authorired to have outstanding
at any Hme is 1000 shares of common stock having no par value,

ARTICLE IV-TERM OF EXISTENCE

This corporation ig to exist porpstually.
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ARTICLE V-INITIAL BOARD OF DIRECTORS

The initial Board of Divectors shall consist of 1 member(s).

The pumbers of ditectors may be increzsed from time to time by votc of the Bomnd of
Diirestors, but in no vase shall the number of directors be less thar one nor more than 15.

The nzane(s) and sddress(es) of the director(s) constituting the initiel Board of Directors
isfare: ’

Nape Addragg -
TOMAS RODRIGUEZ PO BOYX 133514
HIATFEAHM ¥1. 33013

TOMAS RODRIGUEZ JE. PO BOX 133514
HIALEAHK FIL. 33013

ARTICLE VI- INCORPORATOR(S)

The name(s) and addressies) of the Incorporator 1s/ars:

Name ' Addvpss
TOMAS RODEIGUEZ PO BOX 133514

HIALEAH FL 33013

The undersigned hasthave) executed these Articles of Tncorporation this
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CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Pursusnt to the provisions of sections 607.0501 or §17.0501, Florida Statutes, the
undérsigned corporation, organized under laws of the State of Florida, subinits the
following statement in designating the registered officer/registerad agent in the State of

Florida.
1. The name of the corporation is; TOMMY'S CUSTOM FURNITURE, INC.

2, The name and address of the registered agent and officer is :
TOMAS ROURIGUEZ

* TI4E 45 5T
FIALEAH FL 33013

BAVING BEEN NAMED AS REGISTERED AGENT sND ACCEPT SERVICE
OF PROCESS FOR THE ABOVES STATED CORPORATION AT THE PLACE
DESIGNATED, AS REGISTERED AGENT AGREE TO ACY IN THIS
CAPACITY, I FUTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES AND 1 AM FAMILIAR WITH AND ACCERPY
THE OBLIGAYIONS OF MY POSITION AS REGISTERED AGENT.
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