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ARTICLES OF INCORPORATION 16 FEB -3 PMi2: 07
In compliance with Chapter 507 and/or Chapter 621, F.5. (Profit) e
dLIN S % Sl N M
The name of the corporation shall be: GLOBAL MATTRESS, INC. TALL AH ASSE E

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
7601 NW 68TH ST S1E50PL
MIAMI, FL 33166 MIAMI, FL 33013
ARTICLE I PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

The number of shares of stock is: 501

ARTICLE V__INITIAL OFFICERS ANIVOR DIRECTORS
JOCELYN GOMEZ (P)

Name and Title: Name and Title:
1 0
Address S1E3S0PL Addreas:
HIALEAH, FI. 33013
Name and Title: Name and Title:
Address Address:
Nams and Tiles: Nams and Title:

Address Address:
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Narme and Tirtle: Name and Title:
Address Address:

ARTICLEVY REGISTERFD AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

JOCELYN GOMEZ
5 ; e 3‘1
Address: S1ES0FL r\—: r.;«. 2 wr
HIALEAH, FL 33013 et 25 SR
. \ e
Dh ow b
ur '—-‘- et
ARTICLE ¥II__INCORPORATOR e -:g i 1
_T.""f"l o e e
The name and address of the Incorporator is: rc'3 v ™~ Fx“._
P O
Nemme: JOCELYN GOMEZ "E Z S
Address: 51 ESOPL
HIALEAH, FL 33013

ARTICILE VIN EFFECTIVE DATE:
Effective date, if other than the date of filing:

(Xf an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.) ’

. (OPTIONAL)

Note: Ifihe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document's effective date on the Department of State's racords.

this certificate, Y am J

Heving been nemed as registered agent to accept service of process for the above stated corporation at the place designated in
l?wﬂh and y

appointment a5 registered agant and agree to act in this capacity

\ Required Sé&hn‘cff{:gisfared Apgent
T submit this document and affirm that the fa

02/01/2016
cts stafed-Ter.

Date
¢ true. I am aware that the false informarion submitted in a
document to the Depaviment ame?n\'mm: a thtrd degree felony as provided for in 5.8Y7.155, F.5.

Required Slgnatm’eﬂW -/

02/01/2016

Date




