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8B/26,2015 13:1§' From: ATLANTIC U JOSEF STRAUSS
{((H15000206220 3})) e —
ARTICLES OF INCORFORATION
In complinnee with Clupier 607 andfor Chupter 6214, 1.8, {#rofin)
ARTICLEL _ NAME NTIC UPHOLSTE
: TIC UPHOLSTERY INC,
The mame of the comporation shalt be: AnANT i SN SP
ARTICLEI!) _ PRINCIPAL OFEICE
Principal street address Maifing sddress, if JifTercaris:.
1020 NE 44TH CT : . . o
OAKLAND PARK, Fl: 33334
ARTICLE ]! U 2 Anyamd abl lawlul business.
The puipose foy which the eofporation s organized is: .~ . oo ool
ARTICIE]Y SHARES:
The number of shares of stock {s:
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mark D Richlarid, President __ Name and Title: . ?c :
. 44 o Sy
Address 1020 NEAdth Coun | Address: T
Ozkland Park, FL 33334 . = 5:; ¥y
i
e i
. R Rk
. Lo - ‘“\hhm‘;
Name and Title: Name mnd Title; " = S o
) 2y e
Address _ Adidress: 2M L
Name and Title; Name and Tille:__.
Address Address:

(((H15000206220 3))}



pR/26,2815 13:15b From: ATLANTIC U JOSEF STRAUSS Page: 3,3
((H15000206220 3))) —— 4
Mame and Title: Name-and Title; _ .'
Ad‘l"”‘.;“ Addess:

EGISTEREDAG

; ENT :
The pame and Florida steget address (7.0, Box NOT acceptable) of the registerei ngem is:
Nofie: Mark D Richland i
Address: H20 NE‘Mt'h fﬁouﬂ_; - 5
el 3

Oskland Pork, FL 33334 ot #
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ARTICLE ViI _INCORPORATOR AR
2~ 7 on :

. . a b .

The pame nml address of the Iicorporaior is:. RSN x_ﬁ ?{(n 3
Mark  Richland —en o oo y

Name: X ’ . = i;: v i
1020 NE 44th Coisnt =25 2 :

Address: - om ;
Oaklind Fark, FL 33334 %

;

ARTICLE VII"_EFFECTIVE DATE: }
Effective date: il-other than the date of (iling: » e _ L (OPTIONALY T
(If an effcctive date i listed, the date must heé specific and cannot be more than five business days prior or 90 business. 3
days after the fillng,) %
Nate: If the date inseried in this block docs not meet the applicable statutory fling requiremenis, this datc will not be listed as 3
the document®s ¢ffectivi date on the Department of State’s records, : ﬁ
)

L - i

Huaving been named as registered agent 16 aecepl sirvice of process for the above staled corporation at the plaes desighated In H
ﬂ% 1 ani familiar with gnd accept the appointment as fegistered agent and agree to.act In this eapdcity

| Elagles,
Koqired Signatutc/Registéred Agent 7/ Dde

1 submit ihis document-and affirm that the facts stated herein are true. 1 ain aware that the false information submitted in o
d D :

ncumend tu phe epaﬁm‘ey constitutes a third degree felony as provided fov in 5.817.155, F 5.
” Reguired Signaturc/incorporator ‘ nie

T

[P U S

\ (({H15000206220 3}))



