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ARTICLES OF INCORPORATION
OF

MATTRESS 4 LESS, INC

The undersigned, being of legal age and a natural persom, do hereby subscribe to,

acknowledge and file the following Articles of Incorporation for the purpose of creating a
corporation under the Jaw of State of Florida.

ARTICLE I — INAT
The name of the corporation shall bc:

MATTRESS 4 LESS, TNC

Ell-P Ir

£C 16 HY 9~ AVH 50

The principal place of business and mailing address of this corporation shail be:
9937 PINES BLVD
PEMEBROKE PINES, FL 33024.
TT -0 N

This corporation shall commence its existence immediately upon the filing of these

Articles of Incorporation and shail exist perpetualty thereafter unless sooner dissolved
according to law,

ARTICLE IV -F OSE

The corporation may engage in or fransact any or afl lawful activities or business
permitted under the laws of the Umited States, the State of Flovida.
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ARTICLEV - AUTH

The number of shares of stock that this corporation is authorized to have outstanding ai
any one time is:

1000 shares at $ 1.00 (one dollar) each

VI - INITIAL REGISTE E
The strect address of the initial office of this Corporation and Florida Street address of the
initial registered agent {s:

9937 PINES BLVD
PEMEBROKE PINES FL, 33024,

ARTICLE Vi1 - INITIAL BOARD OF DIRECTOR

This Corporation shall have one dirsctor initially. The number of directors may be ejther
increased or diminished from time to time by the By-Law but shall never be less than one.
The name and address of the initial directors of this Corporation is:

RAMON A LOPEZ (President)
9937 PINES BLVD
PEMBROKE PINES FL, 33024.
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ARTICLES VHI ~ INCORPORATOR

The name and street address of the incotporator to these articles of incorporation is:
RAMON A LOTEZ

9937 PINES BLVD
FPEMBROKE PINES FL, 33024.

The undersigned incorporator has executed these Articles of Incorporation this

05™ MAY,2005.

RAMON A LOPEZ

EIX-P TION

The Corporation shall have the same powers as an individual to do all things necessary or
convenient to carry out its business and affairs, subject Lo any limitations or restrictions
imposed by applicable law or these Articles of Incorporation.

IN WITNESS WHEREQF, I, the undersigned, being the Incorpotator hersinbafore named, for the
purpose of forming a corparation to do business bath within and sutside the State of Florida, wnder the Taws
of Florida, make and file these Articles of Incorporation, hereby declaring and certifying that the ficts

hetcin stated are true, and hereunto sign my name on this 057 MAY, 2005,

RAMON A LOPEZ

HOS500011591¢ 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 607.9501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA.

1.The name of the corporation is: MATTRESS 4 LESS, INC

<>
L&
o
=
2. The name and address of the registered agent and office is: h
o
=
RAMON A LOPEZ w
(Name) en
3
9937 PINES BLVD
Address
PEMBROKE PINES FL, 33024,
(City/State/Zip)

Having been named as registered agent and to accept service ot process for the above stated corporation at
the place designated in this cerificate, T hereby accepr the appoinument as registered agent and agres to act
in this capacity. T further agree to comply with the provisions of alt stahrtes releting to the proper and
complete performance of my duties, and I am familiar with and accepr the obligations of my posiion as

registered agent.
“”;Z%ﬁ 05/05/05
{Signature) (Date)

DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314.
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