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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. . Box 6327
Tallahassee, FL. 32314

SUBJECT:

Ptps ‘LUQ?JQ Furniture, Inc,

-MUST INCLUDE SUTTIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 87875 & $78.75 Msv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FRoM: ____Prppin Haseman

Name (Printed or typed)

4712 Mullns Rd.

Address
TC{ e . F L 35 C> [ 7[
T City, State & Zip
(%13) 290-2020 or ®13)888-9F5a
"~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

<
ARTICLE I NAME w
The name of the corporation shall be: P‘ P s ‘{_U Q_QJQ FU M H*u e, Iﬂ B

-
—
,/a -
T ?\
ARTICLE I  PRINCIPAL OFFICE : NG =
The principal place of business/mailing addressis: 4 712 Y1V ! I ns Ra( . o =

Tampa{ FL 3301Y %’*2‘

ARTICLEIII = PURPOSE _
The purpose for which the corporation is orgamzed

manufacture aw\ sell childrens Furntore

ARTICLE IV SHARES
The number of shares of stock is: | O ; o000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific ntic(s)

Pippin Haseman, Presdeut Laveen Haseman, Vice Precdent
473~ Mullins R 365 Pen Avon
Tampe, FL 336l Temp!'e ﬁwmc.e, Ft. 32647

ARTICLE VI REGISTERED AGENT _
The name and Florida sireet address of the registered agent is: 'P, P pi A Ha,J‘ ey an

4712, Molhns Rood_
Tamfaa,[ FL 336/%

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: ?i P p Al H AS e A

473 Mullins
-I:Ktmpﬁ( FL 335”(
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Having beers named as registeref agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agens and agree to act in this capacity

_:z‘z?hﬁm&mu S ‘7[! / / 63
Signature/Registered Agent Date

%%?&n?zéﬂﬂm ' ' ‘?/N/C’3

/7 Signature/Incorporator Date




