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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ) I and P Ihternetional Upholestrq, [nc.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs700 @s$78.75 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S}rgk/  Sam e/

Name (Printed or typed)

F012 MW Yipl =7
Address

Coril  Sprinss  LL 23045

" Citf, State & Zip

95Y &Y72~ o//7

Daytime Telephone number

.3
B R s e K Gol- Cosy

E-mail address: {to be used for future annual report notification)

-
%

! NOTE: Please provide the original and one copy of the articles.
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« AARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: J A and p /n 7‘3/ na 7C /0/74/(
U/_)/;g/@éff7 lnc-)

ARTICLE I PRINCIPAL OFFICE _
The principal street address and mailing address, if different is: ‘

@012 NW H3rd 7
Corel 5////774 [ 33065
|

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: . o
The cotporalion; mas eu54fR  In any actwity
ey

4 .
07 busiaess permeiied  tender Floride [a
ARTICLE IV SHARES
| The corporalosss /3 e tbios o O KsSce
value 49-»4;:«@” PNy .

The number of shares of stock is:

JOO ‘344@-’ 2t ¢l 00 ﬂﬂﬂ
Which Shate be ;{&ﬂ »gfigd o> (Comrmenn StHanes
RS

ARTICLE V _ INITIAL OFFICERS AND/OR D.
List name(s), address(es) and specific title(s):
erag Somfal (Prescdens)
N 43rd ST -
5o/ 7 Coral 5,0/‘//770 FL 33065~

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
ame pas Slieat alfNoe?

oS 1 [Pes

Bal flom sowa ke
(779 N« G/s7 AL
C-5 L 3307/

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

S'ﬂ’a li]  Gamlal
6’0/2 N 32T il Sonn

**********************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and

LE 17w o

d37i4

*24 /‘L 33066 o

*****************Q@********

agree to act in this capacity
,J/Z@msm/ e 1/25 fro
lgnamre/Reglstered Agent Date
1/ fro

@J/«g/d . o5

Si gﬂﬁureﬂncorporator




