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ARTICLES OF INCORPORATION
OF
PROFESSIONAL FURNITURE REPAIR, INC.
THE UNDERSIGNED, acting as sole incorporator of PROFESSIONAL
FURNITURE REPAIR, INC. under Chapter 607 of the PFlorida Statues,
hereby adopts the following Articles of Incorporation for such
corporation:

ARTICLE I
NAME

The name of the corporation shall be:
PROFESSIONAL FURNITURE REPAIR, INC.

ARTICLE I1I
PRINCIPAL OFFICE

The prinecipal place of business and mailing address of this
corporation shall be:

1281 LANCELOT WAY
CASSELBERRY, FLORIDA 32707

ARTICLE I1I
CAPITAL STOCK

The aggregate number of shares which the corporation shall have
uthority to issue is One Thousand (1,000) consisting of a single
class of common stock, $§ .10 ¢ents par value per share,

ARTICLE IV
INITIAL REGISTERED AGENT AND ADDRESS

The address of the initial Registered Office of the corporation is
1281 Lancelto Way, Casselberry, Florida 32707 and the initig]l
Registered Agent at such address is Arnaldo S. Padilla,




ARTICLE Vv
INITIAL BOARD OF DIRECTORS

The number of Directors constituting the initial Board of Directors
of the corporation is one (1). The number of Directors may be
increased or decreased from time to time, but in not event shall
the number of Directors he less than one (1). The names for and
addresses for the Persons who are to serve as initial Directors
until the Ffirst annual meeting of the shareholders of the
corporation or until such successor Directors are elected and shall
qualify are as follows:

ARNALDO S. PADILLA
1281 LANCELOT WAY
CASSELBERRY, FLORIDA 32707

ARTICLE VI
PREEMPTIVE RIGHTS GRANTED

Each shareholder of this corporation shall be entitled to full
preemptive rights to purchase any unissued or treasury shares of
the <corporation.

ARTICLE VII
INCORPORATOR

The name and address of the sole incorporator of the corporation
is: Arnaldoe s. Padilla, 1281 Lancelot Way, Casselberry, FL 32707,

The undersigned has executed these Articles of Incorporation this
1st day of July, 1995.

.

Arnaldo/S. Padillia, Incorporator
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