" MICHAEL W, SIMS

PO BOX 39 / blo
INVERNESS, FL, 34451 | #RRRETUL 00 ek 70, 00
OFFICE USE ONLY
{City, State, Zip) - {Phone #)

| ipmgasnen

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kmown):

aaiis

1.
{Carporation Namae} {Documant #)
2.
{Comporation Name) {Dacument #)
3.
{Comporatinn Nama) “iDocument 71
4|
{Comoraton Name) {Documant ¥)
DWnlk in DPick uptime . _ I:I Certified Copy
Mail out Will wait Photocopy Certificate of Status
] [] witlva ] ] _ |
: =W o
NEW FILINGS Tl AMENDMENTS 8
Profit Ariendment P
N en
NonProfit - Resignation of R.A., Officer/Diractor A o
: me
Limited Liability Change of Registered Agent - %
—w g
Domestication - Dissolution/Withdrawal %?: -
- [Other . . |Merger .- - ' BT
OTHERFILINGS | |+ REGISTRATION/ . | - *- W
m— , QUALIFICATION - Lo '
Annual Report 2 ——— R . ,N\-?",\
P " |Foreign. -~ . : "mmﬁﬁ S
Fictitious Name - ‘ — - B e
— . " [Limited Partnership ” o
Name Reservation " -
- Reinstatemant
Trademark ' :
. Examiner’s Initials
Iu:her :
CR2EM31(10/92) —




o %Buuzs PHizesy
r urn I.I= I‘I.: - SE .: ! |
Direct Furniture, Inc. . TALEEEEAS’;EEO?LSJQTDEA

. 'The undersigaed .incorpomlor(s). for the purpose of forming a corporation under the Florida General
- Corporation Act, hercby adopt(s) the following Articles of Incorporation, :

ARTICLE | NAME

" The name of the corporation shall be: Direct Furniture, Ing.

The principal place of business of this corporation shall be; 205 E, Gulf To Lake Hwy Lecanto, FL 34461

. ARTICLE {] NATURE OF BUSINESS

" 'This corporation may ¢ngoge in or transact any or all lnwful activities or business pcrﬁlincd under the Iaws"
of the United States, the State of Florida, or any other state, country, territory or nation, '

ARTICLE Il CAPITAL STOCK

 The aggregate number of shares of stock and its par value that this corporation is authorized to have
outstanding at any one time is; 500 shares, $1.00 par value.

" ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetualy.

* ARTICLE V OFFICERS AND DIRECTORS

" The name(s) and strect address(es) of the initial officer(s) and director(s), if any, who shall hold office the

‘ . first year of the corporation’s existence or until their successor(s) is (are) elected, is (are): -
© - Michael W, Sims Sr. 205 E. Gulf To Lake Hwy Lecanto, FL 34461 PresidenyTreasures

i‘{adihc éimg ., s :';OS_E..." Gulf'.To. Lake Hwy Lecanto, FL 34461 Vice PresidéﬁtlS;:;:rctary' ‘
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 Michacl W, Siis Sr." 205 E. Gu[f Tn l.akn Ilwy Lccamo Flo 3446| .
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IN WI'I‘N ESS WIIEREOF. tlu undcrsigucd incorporalor(s) Ims (hnvc) cxecuu.d [hcsc Amclu of -

Iucurpormmn this -~ 21 duy or "s'..\..b S L1995,
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Slgnaturc(s) of lncnrpornlor s)

' STATE OF FLORIDA
COUNTY OF

' TIIE FOREGOING mstrumcm wis acknowlcdgcd and sworm 1 before me thns _ ;/.,r - day of

\7241-7 -+, 1995, by Michael W, Simz Sr. - of Dircct I’umuure Ine.
. {Name of Incorporater) {Name ofcorpomuon)

‘whom is;
personally known to me - or

has shown the following identification _;@_L‘/u_ ﬁ‘ <L

Natary Public;

o Chnee rLer Haeof
" (SEAL) _

My commission expires:”

AL Carul Lee Reedd. . & s
% o3 &. Notary Peblic, Stare of Florita % -
T ok 3 Commission No, CC 396080
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~ Pursuant to tho provisions of Section 607,325, Flayjdn Stahites,
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the undersigned corporation, organized
under tho taws of the State of Florida, submits the follawing statement in designating the registered
oflice/registered agent, in the State of Floridn,

L. The name of the corporation is: Direct Furniture, Inc.

2. The name and address of the registered agent and office is:
Michioel W. Sims Sr.

205 E, Gulf To Lake Fiwy
Lecanta, FL 3446)

SIGNATURE X (/A/q//f\//é; 4

(Gorporate Officer)
TITLE /)ég.rf'r[:rw?"‘

DATE %./ ga~

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROP

ER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE X %,é/ﬂé;, é//{ A’,é’/él

(Regis;cred Agcni)
DATE 7/)- / /";"5‘




