DOOC

iz.orgifcriptefeliicovr.exe
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print fhiz page and use it ax a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
({(H04000048001 3))}
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thx_:g
page. Doing so will generate another cover sheet. = =2
. o & i3
?—F‘ ';% e il
Tot P A T
Division of Corporations A
Fax Mumbar : [850)205-0381 o = ey
Fxom: . . _r{""""‘ 2 m
Agcount Name : FAS-T CORP. AGENTS, INC. C); .
Acocount Number ¢ 07100100233k . o B ,—‘%
Phone. : {305)599-083% - . om -
Fax Number 1 {305)716-0344 .
FLORIDA PROFIT CORPORATION OR P.A.
THE FURNITURE'S HOUSE INC.
Certificate of Status [}] ] S
L O
Certified Copy 1
Page Count 03
Estimated Charge §78.75

Electronic Filing, Meau,

Bublic; Access; Help,

3/4/64 4:46 PM



-

HO4000048001 3

. ¥
ARTICLES OF INCORPQRATION -
- QF

Twe FoawrrdrRe & Hovse Laa
The undersigned incorporator{s}

far- the ﬁurpose of
forming @ corporation under

the Fiorida General
Corporation Act, hereby adopi{s) the fotiowmg Articles’
of incorpomhon. .
ARTICLE | NAME
The name of the corporatiaon shczil be: }?g f;rnﬂé’ff.s‘ A‘;’”ﬁ’— Zne,
. The princip

a f busmess of this c:orpcmhon shall
be: PFZ JZ,? %22,»—76;&7‘

44‘3%4»"4(— F zaao?
MLMWE&S ‘
This corporm‘mn may engage in oOF transact any or all

lawful activifies or bUsiness permitted uhder the laws of
the United S$tates, the State. of Ffonda ~or any other state,
Ggountry. territory or nahan-

’. .

The aggregate number of shares of stock and its value
thagt this corporation’is authorized 1o have cuistanding at
any one time'is: so2 MM

/4::95 /(‘-Ll—b 2B
Tle_

CE
_Thzs corporaﬁpn is to exist perpeatually.
v 23

The name{s} and street address{es} of the initial ofﬁcer[s)
and direcior{s},

if any, who shall hold office the first.year
of the corporafion’s exzstence of until their successor(s}
- isfare) el c?ed, as{cre} ‘ .
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The name(s} and street address{es} ot the incorporator
{3} to this articlies of incorporalion is(are}:

IN WITNESS WHEREOF, the undersigned incorporator(s}
has {have} executed these Arficles of Incorporation

Thls“. 7£—,-1,¢,,_ day of @M 280 &

Signature{s] of Incorporator{s} ‘
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D GISTERED OF |
Pursuant to the provisions of Section 607. 325 Flmzdc

Statutes, the undersigned corporation, c«rgc:mzed vnder
the {aws of the State of Florida,

submits the Tollowing
statement In desighating the registered offrcefreg!s%ered
agent, In the State of Floridda. : :

1. The name of the corporation:

¥ A0 F‘ﬁﬁﬂézrﬁﬂ. = HOUS &

2. The name and address of The regxstered csgeni and
office is:

TRUIER L LET

TP p itk W f‘?a&
{P. O, BOX NOT ATCEPTABLE)

Grahbont. TP 23 o0y

e -
[CITY/STATE/ZIF) ©. - BT 2 oeTy
=TT e
-, A
SIGNATURE : = )
. 7 2= o

BATE S &3/9 ff/..tﬁe*%
HAVING BEEN NAMED TO. ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED.IN:- THIS
CERTIFICATE,

I HEREBY AGREE TQ ACT IN THIS "CAPACITY,  AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE ‘TO THE PROPER AND COMPLETE PERFORMANCE .OF MY
DUTIES, AND | ACTEPT THE.DUTIES AND OBL!GATIONS OF SECTION
607 325 FLORIDA STATUTES. - . .

. SiGNATUEE

DATE o3 /ﬂgﬁ/g&a%
’ 7 7 _
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