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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, {Profiy
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ARTICLE I HNAMEF.
The name of the corporation shall be:
MAHOGANY FURNITURE INTERMATIONAL INC.

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:
BE74 3W B 8T -
CORAL GABLES, FL 33134 P o
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The purpose for which the cosporation is organized is: ﬁg N e
ANY AND ALL LAWFUL BUSINESS wmy o
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ARTICLE IV _ SHARES oo = TS
The number of shares of stock is: == W
o Co
100 =
ARTICLE V___ INITIAL OF, S AND/OR I TORS

List name(s), address{es) and specific title(s).

PATRICIA GOMEZ ROJAS {(FRESIDENT/DIRECTOR)
5574 3W 8 ST

CORAL GABLES, FL 33134

ARTICLE V1 REGISTE AGET
The papne and Florida strect address of the registered agent is:

PATRICIA GOMEZ ROJAS
6574 BW 8 BT
CORAL GABLES, FL 33134

TICLE V¥ 3 R4 TOR
The name and addresg of the Incorporator is:

PATRICIA GOMEZ ROJAS
5574 §W 8 5T
CORAL GABLES, FL 33134
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Hoving becr named as registered ngent to eoogr service of process for the above stated corporotion af the place designated In thix
eertiflonce, T am funditor with and gceepd e appoinment as registered agert and agree to act in o capacity

> 4 05/26/2005
F{gﬁ&ﬁd@egistered Agent Date
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gmtﬁfc/ !ﬁborpnrator Date

((H0Sco01232593))



