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Marah 24, 2016
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE LN OR ofCorporations
| r

SUBJECT: ZZUPER MATTRESS, CORP.

REF: W16000022008

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the completa dooument, including the electronic filing cover sheat.

IT APPEARS THAT THE PURPOSE IS INCOMPLETE. PLEASE CORRECT THE DOCUMENT
ACCORDINGLY.

If you have any questicns concerning the filing of your document, please
call (B850) 245-6053.

Matthew T Moon FAX Aud. #: H18000073239
Document 8pecizlist Letter Number: 516A00006071

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION AHAS e T
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) el O}f{{) B
ARTICLEY NAME 2220P
The name of the corporation shall be: ER MATTRESS, CORP.
ARTICYE T PRINCIPAL OFFICE
¥rincipal street address Mailing address, If diffarent is:

2731 8W 24 STREET 2731 SW 24 STREET
MIAMI, FL 33145 MIAMLI, FL 33145

ARUICLE 11 PURFOSE
The pu;fsfim ﬁlg gmﬁcrpomﬁon is organized is: ’4 n (Jl/ Md Q[ / (-tfu)'PU/
OL/S/ESS.

ARTICLEIV SHARES SHARRS: 160
The number of sharss of stock is:

ARTICLE V. INITIAY OFFICERS AND/OR DIRECTORS

Name and Title: MIGUEL ARGEL MARIN (P/D) Name and Titlc:DAYM] (SD)
2 24
Address 2731 SW 24 STREET Address: 731 SW 24 STREET
MIAMI, FL 33145 MIAMI, FL 33145
Name and Title: LUIS ALBERTO P (ViD) Name and Title:
A 2 'RBET
Address 731 W24 5T Address:

MIAMI, FL 33145

LAYDIS CANCINLLA (/D)

Name and Tide; Name and Title:

Address 4731 SW 24 STREET Address:

MYAMI, FL 33145
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Name and Title: Meame and Title:;

Address Address:

ARTICLE VY REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptable) of the registersd agent ig!

MIGUEL ANGEL MARIN

Name:
731 8W
Address: 2731 SW 24 STREET
MIAMI, FL 33145
ABRIICLE VYT L¥YCORPORATOR
The name and address of the Incorporator is;
MIGUEL ANGEY, MARIN
Narmne:
Add . 2731 SW 24 STREET

MIAMI, FL 33145

ARITCLE VITY EFFECTIVE DATE:

Bffective date, if other than the date of fling: - (QPTIONAL)
(1f an effective date is listed, the date must bs spetific and cannot be more than five business duys prior or 90 business
days after the filing.)

Note: Ifthe date ingerted m this blocl does not meat the applicable starutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.

Having been named as registered agent 10 accepr service of process for the above stated corporation at tha place desianated in
this cevtificute, ¥ am familiar with and accepi the appoiniment a3 registered agent and agree 1o aot in this capacity

Q \__./—C:ﬂ/ }/ 03/22/2016

Required Signanre/Regisiered Agent Date

I submit thiz documari and affirm that the facis statad havein are true, I wm aware thal the faise information submitted in a
document to the Department of State constitutes o third degree felony as provided for in 5,817,135, F.5

032272016
Requirefl Signamre/ncorporator Date




