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ABTICLE QF INCORPORATION
9F

CAPRT FURNITURE MANUTACTUMIRG 1TNO.

The undersigned incorporatori{s}, for the purpose of forming &
.corporation under the Florida General Corporation Ast, hersby
adoprig) rthe followipg Articles of Incorporatiosn.

ARIICLE I HAME

The name of the corporstion shall be: CAPR! FURNITURE MARUFACTURING INC.

The principal place of business of this corporation shall De:
4691 W. 10 aVE.
HIALEAH, FL. 33012

ARTICLE II WATURE QF BUSINESS

This corporaticn may engage in or trangact any or all Jawful
activities or business permitted under the laws of the United

State,the Stebe of Floridas, or any other state, country,
eerritory or nation.

ARTICLR IIT CARITAL STQOK

The aggregate number of shares of stack agnd irs par value

that this sorporation is authorized to have outstanding at
aTiy one time is:

106 X § 10.00 = $1,000.00

_ ARTICLE IV TERM OF EXTSTENCE
This corporation ig to sxist perpetually.
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ARTICLE ¥ QFFICERS DIRECTORS

The name (8} and street addressies) of the initial officer(s)
if any, who ghall hold office thae first year of the

corporation’s existence or uatil their succsssor{s} is (are)
alecred, is{are):

HIGINIO J. TORHES DIRECTOR .
4691 W. 10 AVE.
HIALEAK,FL.33012

ARTICLE VI INCOBPORATOR {3},

The name{s) and styreeat address{es) of the Incorporater{s) Lo
these Article of Incorporation is {(BYe):

HIGINTO J. TORBES PRESLEEMNT, SHCRETARY & TREASURER
45691 UW. }D AVR. 100 ghares
HILALEAR,FL.33012

F

The undergigned hap{hava) executed these Article of Incorpora
cion this 11 kb, day of _ January P20D & .
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N %}gnature(gébla

Signatutre/Title

Signature/Titla
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CERTIFICATR OF RESIGNATION
BEGYSTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of sectiong 607.0501 or 817.0501,
Florida Statutas, the undersigned corporation, organized
under the laws of the State of Florida, submits the following

statemant in designating the registered offige/registered
in the State of Florida.

agent,

The name of the corporation is:_
CARRI FURNLIURE MANUFACTURING TNC.

1,

2. The name apd addreas of the registcered agent and office

ig HIGINIO J. TORRES

{Hame}

£69% W. 10 AVE.
{P. 0. BOL HOT ACCEPTABLE)

HIALEAH,FL. 33012
(CITX/SThIR/E1R)

HAVING BEEN NAMED 38 RREGISTERED AGENT AND TO ACCEPT SERVICE
OF FPROCEEE FOR THE AROVE ETATED CORPORATION AT THE PLACE DEEI
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CABACITY. I FUR
THER AGREE 70 COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE PERFORMACE OF MY DUTIES

ANT I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION A5 REGISTERED AGENT.
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