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ume. Pleape verify this name and all other information contained in the
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OF
! MLAM MATTRESS 8 FURNITURE DISCOUNT ING,

}, the urdiergigned, hereapy make, adopt, subscribe and acknowiedge these
Articles of incorpbration for the purpase of organizing and incarporating under the lgws
for profit.

of the State of Flprida, by and under the pravisions of the statues of the Staie of Florida
providing for the formation, liabiiity, rights, privilegas and immunities of the corporation
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ARTICLE § : NAME o
, SR -
The name of theicorporation shall be: 2 v '
. 0>, —
M & M MATTRESS & FURNITURE DISCOUNT ING. M =
' A it ; PURPOSE

>
America and of #he State of Flonda.

The natire of the business, objscts and purposes to be transacted and camied on are
1o ongage in anyl activity of businass parmitted under the lawa of the Linited Btates of

ARTIGLE 1ll: CAPITAL STOCK
Tha autharized dapital steck of this corporation shail consist of 80 shares of commen
stock, having 3°10,00 par valua, which shall ba Issued for such consideration as may
bo fixed by the Board of Directors of the corparation.

ARTIGLE [V INITIAL CAPITAL
The amount of dapital with which ocrparation shall begin business shall be §

500.00
ARTICLE V| CORPORATE EXISTENCE

The corparation shall exist perpetusily uniess dissalved socording to (aw,

CLE VI C DR
The post office address of the principal office of this corporation shall be
4688 NW 183 8t Migami Gardens, Florida 33035
with the privilegé
State of Florida.;
of Directors sh.J

The principal office may bs moved to such other addrest s the Baard
| by rasolution detarmine.

ARTICLE VI NUMBER OF DIRECTQRS
Initially of ane diractor.

of having branch or othor offices al other places within or without the
The business of this corporation shail 8 conducted by a Beard of Directars aonsisting

The numbers of directors may be changed from time to time By-Laws adopied by the
stackhoiders: bat shall never be less than the minimum number raquired by the: inwe
of the Stato of Riorida, as amended from time 5 tme.
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ICLE Vil INITIA TORS

Maria E. de Leon " 4588 NW 183 St
Miami Gardens, Florida 33055

ART . OFFICERS
Mara E. da Leon, President
AR_ .Sl BERS
The name and post office addresses of the subscribers to these articles are as foilow :
NAME ’ ADDRESS
Maria E. de Leon 4688 NW 483 5t

Miami Gardens, Fiorida 33055

RTICLE X . ENTS

Theses articles of incorporation may be amended from time to time in the manner provided
by law. Every smendment shall be approved by the Board of Directors, proposed by them

to the stockholders and approved st a stockholders’ mesting by a majority of the stockholders
entitled to vote,

ARTIC : ISTE EFICE AND AGEN
The initial address of the registered office of the corporation |s:
4868 NW 183 St Miami Gardens, Florida 33055
and the registared agent is :
Maria E. de Leon

Tha undersigned has ( have } executed theas Articles of Incorporation this date:

‘Maria E.{de Leon, Prasident

(Date) ‘2/25‘ /0?-—

H07000239334
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CERTIFICATE QF DESIGNATIQON PP
REGISTERED AGENT/ REGISTERED OFFICE ré-‘\ -
DE =

v
Pursuant 1o the provisions of Section 807.0601, Florida Statutes, the undersigned

corporation, organized under the laws of the State of Florida, submits the following
statament in designating the registered office/registered agent, in the Btate of Florida.

1- The name of the corporation is :
M&M MATTRC,S_.S' & FURNITURE DISCOUNT INC,

2- The name and address of the registered agent and office i :
Maria E. de Leon 4688 NW 183 St Miami Gardens, Florida 33055

SIGNATURE - %ﬂﬂ/w
a

TITLE Maria%./e Lecn, Prasident

DATE | (—?/,,1.3"]0'7‘

Having been named as Registered Agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as Registered Agent end agree to act in this capacity.

I further agree to comply with the provisions of ail statutes relating to the prapar and complete
performance of my duties, and | am famifiar with and accept the obligations of my position as

Registered Agent.
6L Ao

Maria E. de Leon, President

DATE ‘7/2{’,/0-—7&

SIGNATURE

HO7000230334



