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ARTICLES OF INCORPORATION H14000272 Ofi 54
1o compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICIEI NAME: The name of the corporation is:

E £ PHNT  FURN TUEE IHE.

ARTE II  PRINCIPAL OFFICE:

The principal street address and mailing address is: Hp g
o
2905 Se) )3 P (e w8
Skl # A4, 2 3 25 B |
Hiomi T 2325 e og |
LU R . ot
ARTICLE III  SHARES: The number of shares of stock is: /00 @i O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

MORA ARADA (P D

Sanoes - Cas720- (\P.)

The name and Florida street address (PO Box not aeceptable) of the registered agent s:

T opla  CaS7R0 .
BWE B IBF () HA 23
Y

Amm.sﬂ_mmm&gi%me and address of the Incorporator is:
/

BEDE ) IBP (D HA 23
Lidmi T4 BB/FSE
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Having been named as registered agent to accept service of process for th‘é’

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the ap

his capacity

' 019y
Rebisterel Agent 7 Dy

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document, to the Depamnent )y

State constitutes a third degrge felpny as provided for in s.817.155, F.

og/oly

20t2

intment as registered agent and agree to ac
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