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I COVER LETTER

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

sumect:  Upholstery Proz, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 ~‘. 78.75 | 578.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Anthony J. Fonseca

Name (Printed or typed)

12508 Twin Branch AcresRd

Address

Tampa, FL 33626

City, State & Zip

813-495-0065 _

Daytime Telephone number

L

Z-mal ¢s8: (10 be used for Tuture annual report notification

NOTE: Please provide the original and one copy of the articles.
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813-988-4374 b1

ARTICLES OF INCORFORATION
1 compliznce with Chapter 607 and’or Chapter 621, F.S. (Profit)

ve ®

ARTICLE I N,

hemesmmmess =\ pholstery Proz, Inc.

ARTICLEJI _ _PRINCIPAL OFFIC

Principal street address Mailing address, if differem is:
12508 Twm Branch Acres Rd Same

Tampa Fl 33626 —

ARTICLE I PURPOSE
The purpose [or which the corporalion is organized is:

,l
[ax purposes / limited liabiify =
RS
s =r "
g W
ARTICLEIV _SHARES AT I
The numiber of shares of stock is: I
¢ HUNDEr G sllares O stOCk 18 500 f:-:" = m
ARTICLE V __ INITIAL OFFICERS ANN/OR DIRECTORS r-] . = g‘:""}
Name ar¢ Tide:Anthi  President NamcandTitle_ L R e
Address: 12508 Twi nc&AcreaRd. Addross; T 4
Jampa F| 33626 . — o
MName and Tide___ __ Name and Thiv__ o
Address: Address:
Nume and Title:__ —_— Numne and Ticle: — s
Address: .. Address:

ARTICLE VI REGISTERED AGENT

The name and Floridz strect address (P.O. By {P.0, Box NOT acgeptable) of the registered ageat is:
Name: ?M _édtiﬂ_
Adrress: AM 2Jd

/

ARTICLE Vi1 INCORPORATOR
The pame and address of the Incomoraior is;

Name: . W Fr NS ECA
Addresss  *  _12508 7win ﬁkmvcy AcagsRA
AR 2563 S

F submit this docrn and affirm that e fucis stgicd fierein ure trive. 1 wm oware thar the fuise informetion cnbmitted in o
dacument to the Departrent o, Wrmum Hird degree felony as provided for in s.817.153, F.5.

AR =2 1/3/12
—iveguired Sighatre/Ancorporater—— Date




