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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

INNOVATIVE FURNITURE SERVICES INC.

ARTICLEI  NAME
The name of the comporation shall be:
Mailing address, if different is:

ARTICLE N  PRINCIPAL QFFICE
Principal street address

105 LAMPLIGHT CIRCLE
SUMMERVILLE, SC 29483

Any Legal & lawful Purpose

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

ARTICLE 1Y SHARES
The number of shares of stock is: 1000 at No Par Value

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
SEAN CONLON - President/Director

Name and Title:

Name and Title:
Address:

y 31 SHELBY ROAD
Address
EAST NORTH PORT, NY 11731
Name and Title: Nome and Title:
Address Address:
Name and Title; Name oand Title:
Address Address:
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Name and Titie: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name: CHARLES CONIGLIARQO i Ef;
Address: 2897 SE SAINT LUCIE BLVD ‘; : l}:
STUART, FL 34397 i
LEVII INCO =
The name and address of the [ncorporator is: b E
N - SEAN CONLON
twaIMC:
N 31 SHELBY ROAD
Address:
EAST NORTH PORT, NY 11731
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mere than five days prior or 90 days after the

filing.}

Note:
the document’s effective date on the Departiment of State’s records.

»t

If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed os

Having been named as registered agent to accept service of process for the above stated corporation et the place designared in this

certificate, ! am familiar with and accept the appointment as registered agent and agree to act in this cupacity

- PSS S
P ——

August 2, 2020

r//(’;r e
Required Signature/Registered Agent CHARLES CONIGLIARO Date

I subptit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

August 2, 2020

document to the Dc/rrmrrrr Smre constitutes u third degree felony as provided for in 5817155, F.&
(Ll
Date

Required Slgnaturcilncorpomor -
SEAN CONLON
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