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04/27/95 13:111
HY5000004712

ARTICLES OF INCORPORATION OF

QUALITY FAMILY FURNITURE., INC.

We the undexslgned, in ovadea Lo foam a  coaponailon
undex and pusduant Lo the paovisond o¢é the Law o4 Floalda
Lor the ounpaosed d4edl. dosth below, haaeby Aubdcalbtd-ﬁgqthedc
Artictes o4 Incoaporatdon., ;:E? &9

L =
:El"'l'l 13
r J‘;-i;.‘ =4 .n
Sx N =
The name 04 Lthe corporation shall ber e - F;
T
n x
QUALITY FAMILY FURNITURE, INC. E;h‘ - ©
e
§ 4 SH 8

The purpose and generald natuae of the businesds to be
conducted and taansacied by the corporation shatll be na poldiows?

A. To do and trandncid any and ald bualnesds aes peamitied
under the Lawd of 2he State o4 Floalda and the United Stated of

Ameadica.

8. Ta pusachade dox Lnvestment and resale, and Lo
in  tand., property, houdes and buifdings and other
seld, and deal 4in facehold

To caeate,
To make advanced upon the Jdecundiy

To dead 4n any mannax wiih

tragdde
propaaty obd any nature.
and Leadehnold ground rentd.
o4 Land oa housded ox othex paopexty.

recl and pendonal propealy.

nake, accept. endoase, dilcound, execule,
oithen

C. To draw,
and J4dsue promissony notes, biltls o exchange, and
negotiable 4instruments. Llncluding bondas, debentures., o1 Orthcr
obtigatlons of this corporation, welhea JHecuirea by moxxgage
sledge, or othenwlse, or unsecured, éor money boxraowed, ax dAn
payment foa propenty puachatedd ox acquired, oa hor othex Lowhudl
objecta.
D. Te gucrantes,purchades, hold, Leil, asalgn, transpex,
martgage., Dpledge oa otheawise dispodse 94 the shards 04 caplial
securltics, o4 othex ecvidences oh
and while ownea 04§

ox any bopnda,
indebtedness, created by any coapoaatdon
Juch 4tock oa evidences of indebtednesd. to axerclie ald o4 the
rdghts, powers and paiviieqes of ownexrandp, lncluding the xadighi

cof sald dnstruments and

tp vozre accoading to +the adght
agxeements.
Preparxed By:

Astock,

Juan Maatinez
1672 West 3] PE
Hialeah, FL 33012
f305)556-4770

L H25000004712
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E. Ta puacha4e, hHotd, shell and trandsgen Lhaaed of LLd
own  capdtal Atock: dubdect. hawevea, to such Limitations aas
may be paoviddd Law: and provided fuxthea, that dhared ob Lt
awn caplitat atock owned by the coapoaation shall not be
voted upon dizectty or indirectly noa counted ad outstanddng
hon the puspode @4 any stochhotdea’s gquoaum o4 vole.

Withour eimdting any o4 Lthe purpodes, powead and obifectd
o6 this coxponation, it 4 expacasly deciaacd and provided thaltl
this coapoaation shati have paower Ln  caaadydng on  Lits own.
budinedd, or boa the puapose 04 accompllsiment o4 any a4 the
purpased on atlzalnments op the vbfecta heaedln oabove Japecifded
Lo make ana peafaam contracts o any bdnd and descadlptltion and
to do any and aif other acts and thlinga., and to exeracdse any
and altld powers, elthea as padncdpal, agent ax barokex, conpennred
by the Law4 of Flaaidae upon corporations, and whicht a
partnenship or natuxal peradon could do and exercide, and which
now oa hercabtea may be authoadzed by dLaw.

Ilr

The numbex 06 <hareds of Atock that thisé coxporatlan L4
authorized to 4ave outstandding at any time (4 500 Jdhares Of
$£1.00 pan values.

IV

The amounti of capital with which this corporation 4natl
teogin businass shatll be $500.00

v
The existence o4 this coxpoaation Jshalld be perpetuad.
vI
The bpaincipat ohéice a4 this corpoaation shall be
Located at:

1672 West 31 Filace
Hiafeah, F£ 33012

VI
The Booad o6 Dircctond of this coaparaticn shatld consdidat
o not £e.48 Than one {1} and not mozxe than five |{5) membatras.
2

HYsS000004712
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VITI

The name and addressa op the flast Boanad off Diaectonrnd,
' who Ahatl, subject to these aatlcled 04 Incoapoaailon, By-iaws,
and the Laws of Froalda, hotd oppice $21 the fiadl yeaa ob the
caxporation’s exdstence, oa untll thein succeddoxd 4dhatl have
been elected and qualtipled, 44 {ane) ad soLLow.s:

Juan Maztlnez 1672 West 31 Place
WiLfredo Vetazeoo Miami, FL 33012
IX

The acgldtered agent and the aeglatered obdpdlce  fon Lthdd
corpoartion {4

Juan Maatinez
1672 West 31 Place
Miami, F& 33012

X

The name of the Adubdcadlbeals) to theae Aaticlies 04
Incarpoaation, 44 {axel JUAN MARTINEZ-===---—-—=—-=-=-=-- . m———
. The total cggargate amount oé shaxes each agrawd to take shall
be de <um of 500 at $1.00 paa vatue fox & toral amount of
$500.00. The addaesd shall be:

Juan Maxtinez
1672 West 31 Plaoce
Hiafeah, FE& 330}2

XTI
The ofbdcexisl ¢4 the corporation untild the 4irnsi meetdng
af, the coaporation Boaad of Diacciors, O uniil succesdons axrce
etected, shati bhe:

Juan Maatinez Presdident & Secaretcay
Wiliredo Velazco Y., Predident & Treosuaen

XI1

Thes corporatdon viali be inirlally governed by the
stochholtdend. notwithstandinn othexr paovisions of Lhese Axticles
26 Incorporarion. At +the discretion 04 the dndtial sole
drockholder, oOn when thexe axe itwo oa more sltockholders ouning
stacha in  the coaporaticn, at a meetdng held foar Lthat purpode
Atockholders may elect to operate with o Boarzd of UDirecitors
and officers as provided eldewhenrc An thesde Axtichkes 0f
Incoaparation. AL such time there shatld be clecizd c minimum o4
sne ditecioan who ahall hold cjfdce for one yean agltern  theda
stectian o untid thelan Jduccesoxrs eae elacted or appodnited and
nave qualified. The Stockholdaeras ahcll also ebect duch perdonfs)
to 4il2 the ohbices oh! President. Vice-Preaident, Secretanry

3
HP5000004712
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cnd Treaduwaca ana Such  othea ofhices a4 are paametad by the
Bu~Lawd 26 the coaporatdon. The ofbsdicers dhatl Jdeave foa one
yraa aslexn tnadix afeaction oa uniid LheiLr Juccedcxs are aelected
on appointeca and have quallgled. The mannea and doam 04
crecting oa appalnting ohbdcras and directons shall be et ouz
in the Buy~-Lawd.

XIII

ACKNOWLEDGEMENT AND CONSENT OF REGISTERED AGENT

Havding been made Jdnditlol Reglitexed Agent Lo accaept
seavice o4 procesds 04 the cozparactlion at the Ldnizdal segdstened
office deaslgnated in thede Axrticled 0 Incoxponration. I heaeby
pocept Auch statud and consent to act in  thld4 cagacdty and
ggaee Lo comply with all the requiremends op  the Llaw pextaining
theaeto.

Ju MARTINEZ
IN WITNESS WHERPEOF. we have hereuntd made, Jubscalbed
and acknowledged thede Axrticles of Incoapoaazdion.

JUAN N\ MARTINEZ

STATE OF FLURIDA )
COUNTY OF DADE I

014 "33SSYHY VL
1S 40 Ayv13403S
a3 4

N Hd L2 U4y 5h

BEFORE ME., The undersigned authoxity did fREEB3onaliy
apoeaxed the peasons known by me to be, JUAN HARTI&EEd-ia---
who afier bedng duly swoxn, acknowledge the foregoing to be
zheir act and deed.

WITNESS my hand and <eal this /{ day oé ﬁbﬁd 1995,

NOTARY PUBLIC,. OF FLA.
My Cammi;&ion Expined:

4 H95G600004712
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Florlda Departmaent ot State; Jim Smith, sacfotary of stm

AGENT OR BQTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the under-
slgned corporation organized under the laws of the State of _7ZF<{owée , submily
the following statement in order to change its registered office or registered ager., or
both, in the State of Florida.

1. The name of the corporation is: Cusner Ak '/79’\7"-?/ ey ryes 20c

- - -— —

— — —— - — - -— — -

P\

1a. Date of Incoiporation 470)?'! R 1975 Document number }%wm.:s.zf?

2. The name and address of the current registered agent and office:
et W ARTINE2

1472 6()@?/ 3/ /zéce, )(7/14/44,1 F¢ 330/2

3. The name and address of the new registered agent and office: f;\}% ‘% “\
(P.O. Box Not Acceptable) <5 P
UW1trFrepo Nesdaee ’”"' ‘?%s' "0\
1672 Wed 3 /’24&' /:4«3#44 FE 3rap1dis. S 1D
e R
The street address of its registered agent and the street address of the business oﬁiée =)
of its registered agent as changed, will be identical. X
b

Such change was authgrized by resolution duly adopted by its board of dnrectors or by
an officer so authorized by the board. P

SIGNATURE

{name 4nd title)

DATE /\a’@ Dy 199

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WIT D ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

(R/egigfered Agent)
DATE ' %’Zm 3 19497

Division of Corporatlons P.O. Box 6327, Tallahassee FL 32314
CR2E045 (7-90) “EEILING FEE: §35 005
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Fiorida Departmant of State, Jim Smith, Secretary of State ii;;;},.:"(:g:‘ Yoo 4

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF — Hozios
COUNTY OF ___DADE

/ /
[, %Z/‘cm / /42)‘7//462— after being duly swom, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

7 r . .
L J/ﬁ/‘-‘ M?ﬁf /AFZ ___ hereby resign as %M aflﬂ%’ Dreelr o

(Title)

Q(mun/ f‘/ﬁM/:Ll/ FireaviveE  TAC - , @ Florida cerporation;
’ (Name of Corporation)

Thiat the corporation has been notified in writing of the resignation.

X

Signature of resigning r/director { -
~Hen )M»%ﬂea-

Swom to and subscribed before me this __ </ day of )774‘/’/ 1975 .

Yo

NOFARY PUBLI

SR, A. SOLANO
& Tk MY COMMISSION # CC 257584
H EXFIRES: January 1, 1997
" Bonded Thiv Notary Public Underwriters

~ —

My Commission Expires:

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-20)




