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ARTICLES OF INCORPORATION DIVISION OF CORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) !

11 SEP 30 AM 8: 53 !
%ﬁ% all be:Mayfin Bedding Corp.

ARTICLE It PRINCIPAL OFFICE !
Princips) street address Malling eddress, If different Is:

2655 Wast 76th Street
Hialeah Ft 33018 Hialeah F1 33016

PURPOSE
The purpose for which the corperasion is organized Is:
Any Activity or business permitted under the laws of the United States and the State of Florida

ARTICLEIV _SHARES

The number of shares of stock is1 00
ARTICLE V INITIAL OFFICERS ANIVOR DIRECTORS
Name and Title:Nalsan J Chaver President Name and Title:
Address: 2655 Wast 76th Street Address:
Hialeah Fl 33016
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address: Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent js:
Name: Nelsgn J Chavez
Address:
Hialeab F133016

ARTICLE VIl INCORPORATOR

The name and addyess of the Incorporator i
Wame: N_‘Elsh!
Address:

Having been named as registered agent to accept service of process for the above siated corporation ot the place designated in
tiids cenificate, } am  farmiliar with and accept ¥he appointment as registersd agent and agree bo act in this capaclty

S CL&I('/L 09/29/11
Required Signature/Registered Agent Date

I submit this docrunent and affirm thot the j‘actl‘ stated hereln ara true. I om oware that the fafse information subniitted i a
document (o the Depariment of Stot constitiles a ird degree felony as provided for in 8,817,155, F.S.

Nelsm 5 Clover el _

Required Signature?Incorporator

Mﬂﬁ@@@@@?%ﬁ?

V. -t
e & .- v - -

2-2:36eg 1859 199587 101 wodd TALT TIB2-62-435



