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ARTICLES OF INCORPORATION 1
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) 5 JAN 27 PH 2 0l

ammeer wan | v ALL FURNITURE REPAIR, INC, (T i1 0F STy

The nams of the corporation shall be:
e iy DA

RFTWINTS
ARTICLEIl _ PRINCIPAL QFFICE
Principal strect address Mailing address, if different is:

6324 NW 188 LANE SAME
MIAMI, FL 33015

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 1 0 0
Ths number of shares of stock is:

ARTICLE V _ INFIYAL OFFICERS AND/OR DIRECTORS
.Name. and Tit]e:J UDITSY RAMOS (P/S/D) Nams and Title:

aadese 0324 NW 188 LANE ...
MIAMI, FL 33015

Nzame and Title; . Name and Title:
Addrese Address:
Neme and Title: Names and Title;

Address Address:
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F&Y No.

Name and Titls;

P. 003

{cant.)

Name and Tite:

Address:

Addreas

ARTICLE VI REGISTERED AGENT
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered ageunt is:

JUDITSY RAMOS
6324 NW 188 LANE
MIAMI, FL 33015

Name:

Address:

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

JUDITSY RAMOS
6324 NW 188 LANE
MIAMI, FL 33015

Name:

Address;

Huving been nained as registered agent lo accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

01/27/2015

Required Signature/Registersd Agent

Date

I submit this document and affirm that the facts staied herein are aue. I am aware that the false informotion submitted in a

document ta the Department of St stitetes a third degree felony as provided for in 5.817.155, F.§.

01/27/2015

Reanired SiEnature/ IACOIPOTALOT

Date
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