KLEIN & KLEIN >
Attorneys at Law ' |
Phone (804} 732.7780

Fax (Q04) T02.7784

033 NW, 0rd Avanue
Ooaln, Floricia 34478

Hwarvey R, Kleln
H, Rarxioiph Kigln
January 15, 1996

Corporato Recorde Bureau
Div ston of gogporatiuns
"Department o tate -
. 0. I LS L S 0E
P e o Hox 6327 7 P /RRm0 |51 §
MR 122 B N 22 B

Tallahaspee, FL 32314

RE: Quality Comfort, Inc.
Gentlement

Please file the enclosed Articles of Incorporation and send

the certified copy and your acknowledgement to me in care of this

Enclosed is our check in the sum of $122.50 representing

office,
your filing fees.
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ARTICLES OF INCORPORATION
or

QUALITY COMFORT, INC.

The undersigned horoby organizes and subsoribes to these
Articles of Incorporation under the laws of Florida.
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The name of the corporation shall be:

QUALITY COMFORT, INC.
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shall include the transaction of any or all lawful business for
Statutes.

which corporations may be incorporated under Chapter 607, Florida

IXII.

The aggregate number of shares of capital stock which the
corporation shall have authority to issue shall be 1,000 shares of

no par value stock, which stock shall qualify under Section 1244,
Internal Revenue Service Code,

IV,
shall hé:

The corporation’s principal office and its registered office

Route 3, Box 205RH

Hawthorne, FL 32640
be:

and the name of its initial Registered Agent at such address shall

Alan G. Heflin




V.
The corporation shall have no Directors and the business of

the corporation shall be managed by the stookholders.
VI,

The name and address of the incorporator is:

Alan G. Heflin
Route 3, Box 203R
Hawthorne, FlL 32640

IN WITNESS WHEREOF, the incurporator has wvaused this
instrument to be executed this 45”#‘ day of January, 1996.

STATE OF FLORIDA
COUNTY OF MARION
BEFORE ME, a Notary Public this day personally appeared Alan
G. HReflin {( X ) who 1is personally known to me or produced
as identification who executed the

foregoing instrument and acknowledged bhefore me the execution
thereof for the uses and purposes therein stated and expressed.
WITNESS my hand and official seal at Ocala, Marion County,

Florida, this _ /5 ""day of January, 1996.

\\\\\“‘“mgﬂf/,, N%ary Public, Sﬁte%of Florida

My commission expires:
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Having been named Reglstered Agent of QUALIQY'COMFORT, INC.,

Reglestered Agent.

I horeby accept mald offive and agree to uvmpiy with the provisions
of Chapter 607, Florida Statutes as same pertaln to tho office of
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