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November 29, 2006

LAZARUS

SUBJECT: LEYVA DESIGN FURNITURE, INC.
Ref. Number: W06000051748

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RECEIVED
06 DEC -5 Py |7

B T T T
LRI 4
TALL AR 5 JFF ?fﬁfég}f 3

We have received your document for LEYVA DESIGN FURNITURE, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the

date of receipt.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6928.

Tim Burch

Document Specialist

New Filing Section

Letter Number: 306 A00068723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with the requirements of F.S. Chapter 607, the undersigned, beindg™a <o
natural person, does hereby act as an incorporator in adopting and filing the following
Atrticles of Incorporation for the purpose of organization a business corporation.
ARTICLE I
NAME ‘
The name of the corporation (“Corporation”) is LEYVA DESIGN FURNITURE,
INC
Effective Date L. 2 5 e 4

ARTICLE 11 -
COMMENCEMENT OF EXISTENCE AND DURATION |

The existence of the corporation shall begin on November @9, 2006 and shall have
perpetual existence unless sooner dissolved according to law.,

ARTICLE III
PURPOSE

The corporation is organized for the purpose of transacting any and all lawful business
for which corporation may be incorporated under the laws of Florida.

ARTICLE IV
PRINCIPAL OFFICE

The street address of the principal office of the Corporation is 4169 West 11'" Lane,

Hialeah. Florida 33012

ARTICLE V
MAILING ADDRESS

The mailing address of this Corporation is 4169 West 11" Lane, Hialeah, Florida
33012.



ARTICLE VI
CAPITAL STOCK

The maximum number of shares this Corporation is authorized to issue is 100 having $
1.00 per value per share, all of which shall be Common Shares. All Common Share shall
be identical with each other in every respect and the holders thereof shall be entitled to
one vote for each share on all matters on which shareholders have the right to vote.

ARTICLE VII
INITIAL REGISTERED OFFICE AND AGENT

The initial Street address of the Corporation’s registered office is 4169 West 11" Lane

Hialeah, Florida 33012. The initial registered agent for the Corporation at that address is
HINLER LEYVA

ARTICLE VIII
INITIAL BOARD OF DIRECTOR

The initial board of directors shall consist on one (1) director. The name and address of
the director is:

Name Address
HINLER LEYVA 4169 WEST 11™ LANE
President/Director HIALEAH, FI1. 33012
ARTICLE VIII1
INCORPORATOR

The name and street address of the person signing these articles of incorporation is:
Name Address

HINLER LEYVA 4169 WEST 11™ LANE
Hialeah FL 33012



ARTICLE X
INDEMNIFICATION

The corporation shall indemnify its director, officer, employee, and agents to the fullest
extent permitted by law.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
Incorporation this November 16, 2006.

é{%”y/':g

Namgi-Hinlér Leyva

STATE OF FLORIDA )
) SS
COUNTY OF DADE )

BEFORE ME, the undersigned authority, authorized to take acknowledgment in
the state and county ser forth above, personally appeared Hinler Leyva known to me or
who presented his Florida Driver License as identification, and known by me to be the
person who executed the foregoing Articles of Incorporation, and he acknowledged
before me that he executed these Articles of Incorporation,

IN WITNESS WHEREQE, | have hereunto set my hand and affixed my official
d, this November 16, 2006

7

seal in the Sate and County
EXPIRES: February 27, 2010

ODALYS BELLO
GREITE gonted T Nowy Pubio Undewitrs ‘

*Hn

””fu MY COMMISBION # DD 50423
=y Commission Expires: February 27, 2010
ACCEPTANCE OF REGISTERED AGENT
Having been named to accept service of process for Hinler Leyva at the place

designated in the Articles of Incorporation, the undersigned is familiar with and accepts
the obligation of that position pursuant to F.S. 607.0501(3).

" ' /.‘Z

Nam erTeyva

Date: //// 49’/3@(;’




